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are derived from interstellar space, resulting 
also from atomic disintegration. total 


involved in cosmic radiation is 1 to be too sli 
to have any biologic effect under normal atmospheric 
conditions. 


n. TRANSMISSION AND ABSORPTION IN THE 
MEDIA 

apparent susceptibility of certain structures in 
to the harmful effects of particular wave bands 


OCULAR 


Geterec? 
eye. The sources of 
waves), hi wre furnaces (infra-red), sun (visble 
tubes 100 to age ki ry roentgen aye). N 


cour tet parts of 
electromagnct.c The wavelengt! 
penetration into or through the 
trate the transparent 
wavekngth; that in the abiotic zone 


are ail expressed in 


— by the cornea and — a us humor, while the 


to te retina. 


the pupil, reach the retina are similarly 
by the pigmented epithelium. Visible rays, 
in contrast to the infra-red, penetrate the eye increas- 
ingly, the longer their wavelength. Of the visible rays 
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Scotome 


is the name g ven 2 energized corpuscies ind 


eye is the arrows. it ts noteworthy that the visual and 
is approximately represented herein. The 


. A. N. 
21. 


incident on the eye, 70 cent of those in the 
or red, end (770 milli s) reach the retina, w 
only about 10 per cent of those in the short, or violet, 
end (400 millimicrons ) reach the retina.* 
The transmission of ultraviolet radiation t the 
eye decreases abruptly at about 400 millimicrons to be 
practically nil at 350 millimicrons.* Much of the 2 2 
of the longer ultraviolet rays (400 to 320 


(320 millimicrons and less) are absorbed chiefly by 
Because 


3 the bsorption of nucleoprotein for wave 
he 265 265 the curve for absorption 


corres 
The bearing of this specific 
the ston spectra tat 


Nene 


coter — 


radiation include radio transmitters, machines ( 
), welders’ c.ectric ares (ult — x-ray 14 
substances such — 


as radium ( are rays). 


4 
ming the 1c 11 as certain of the 

unit commonly used — visible and yo radiations. The amount 
to a less extent the infra-red rays not pene- 

varies with 


of the eye. The penetration of ultraviolet rays 
ate represented by shaded 


in the most anterior portions of the eye. 

in the first millimeter of thickness, which means almost 
entirely by the cornea ; 6 
(that is, the closer the grenz —— 
gen ray) the more 1 it be. 
of magnitude as grenz rays, the amount of penetration 
depending on their potential of formation and the 
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of radiant energy depends in part on the transmission 
of the overlying ocular media and in part on the specific 
absorption of those structures for those particular wave 
bands. Thus transmission and absorption are prime fF 
considerations in understanding the diversity of ocular ing t 
lesions from radiant energy. absor} 
The long radio-diathermy waves are transmitted titis 
through the eye readily without appreciable absorption The penetration of grenz fays into eye 
and therefore produce little biologic effect, but the short measured on several occasions.“ but quantitative data 
diathermy waves, those of the order of several centi- are not available for separate wave bands. Grenz rays 
meters, induce heat effects in the eye with potentially (also called Bucky or infra-roentgen rays) are absorbed 
— © sven - 2 
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deleterious effect on the anterior segment of the eye. 
Direct through the eye, readily inducing 
electrolysis possibly heat effects. Inira-red rays 
penetrate the transparent portions of the eye as they do , 
a water phantom: * the relatively long rays (e. g., those 
millimicrons) are readily transmitted 
Practically all the infra-red rays encountering the iris ⸗:⸗çh“⸗ũ okp s ů ↄV ! „!T B ;Zz-·- - 
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amount of scattering before reaching the eye. 

having a potential of a few million volts, such as are 
derived teem end come of the 
x- ray generators, are absorbed largely by the cornea 


energy on the anterior surface 

may be expected to reach the retina. Gamma rays and 
cosmic rays, which have even higher ials, pene- 
trate the eye even more efficiently. Neutrons corre- 


C. HARMFUL EFFECTS OF RADIANT ENERGY 
ON THE EYE 


sive experimental —4 Boy is that of Verhoeff and 
Bell on the ocular effects of infra-red, visible and ultra- 
violet radiations. It will be the aim oi the subsequent 
tation to discuss the effects of radiation as a 

ion of the part of the eye affected and as a function 


readily may be expected to 
tures such as the cornea and have little effect on the 
deeper structures such as the retina, while those bands 
which penetrate the entire eye may be expected to dam- 
age any or all the structures in the eye. 2. The various 
sources of radiant energy usually emit more than one 
wave band or type of radiation. This results not only 
in overlapping, as in the case of radio and diathermy 
or in the case of infra-red, visible and ultraviolet radia- 
tions, but also in the simultaneous emission of diverse 
forms of radiation as beta and gamma rays from radium. 
One might accordingly expect x biologic effects 
from such sources of energy. riod between 
the time of exposure and the resultant e ect varies with 
both the wavelength and particular tissue. It is an 
empiric fact that the direct effect of radiations having 
the longer wavelengths (infra-red and possibly visible ) 
is a prompt reaction with no a iable latent period, 
while the shorter rays result in reactions after latent 
periods somewhat in inverse proportion to their wave- 
length. Thus the latent period of ultraviolet radiation 
is a matter of hours, while that of roentgen rays or 
gamma rays is a matter of weeks or months. 4. The 
vulnerability of tissues to radiations having an appre- 
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ciable latent period may be expected to rah ad 
tion of their reparative potentialities. 


such as the lane Which ave to have chow fate 


subsequent 
eye, the effects will be 
seriatim according to the wa 
1. Eye As a Whole—There is little doubt that 
glaucoma may follow sufficient roentgen radiation of 
the eye. The glaucoma comes on several weeks after the 


penetrating forms of radiation such as the long infra- 
red, the ultraviolet, the grenz and beta (or cathode) 
rays. It also participates with other ocular structures 


such as roentgen and gamma rays. 

The infra-red effects on the cornea are simply thermal 
burns coming on immediately and resulting in an 
opacification of the cornea through coagulation of the 

ein. These burns may be caused by any source of 

t such as the flash of an electric arc in the vicinity 
of the eye or contact with a hot fluid or body. Since the 
contact is usually momentary, the burn is seldom more 
than superficial as far as the cornea is concerned. 

The effects of ultraviolet radiation on the cornea have 
been studied at some length because of the common 
burns resulting from welders’ arcs (“flash eye”) and 
quartz mercury vapor lamps. Keratitis resulting from 
ultraviolet radiation of the sun also occasionally occurs 
altitudes or in the 


of the order of 2.0 & 10 ergs when the whole ultra- 
violet portion of the spectrum is used and 0.15 x 10° 
ergs when a relatively monochromatic band at the peak 
sensitivity is used.“ The lesion consists predominantly 
oi punctate erosions of the epithelium in the exposed 

ions of the cornea. The symptoms come on aiter a 

t period of five to twelve hours, the subject ha 
radiations at the time of The effects are 
cumulative during an int of twenty-four hours,“ 
and, unlike the skin reaction, no t is acquired 
by repeated exposures." . tient's symptoms 
( „pain, epi rospasm) are 
wou by the objective 
signs and are incapacitating at the time but seldom 
lead to permanent sequelae. 

The wave band responsible for the keratitis, the 
so-called “action spectrum of ultraviolet keratitis,” 
forms a sharp peak at 288 millimicrons falling off to 
approximately zero at 305 millimicrons on the long end 
and reaching a minimum at 260 millimicrons on the 
short end. The sensitivity curve has the same 
as that for erythema of the skin, but the peak of the 
latter is shifted somewhat toward the longer end, proba- 
bly owing to the differential scattering effect of the 
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D. G., and Kinsey, i Action Spectrum of Keratitis 

Produced by Ultraviolet Radiation, Arch. Ophth. 35: 670 (June) 1946. 
13. Cortese, F.: Ulteriort studi circa Tazione dei ultravioletti 


repetitive irradiation than tissues which more com- 
pletely recover between the intervals of irradiation. 

The ordinary roentgen rays penetrate the eye more 
completely the higher the potential used in their produc- 
tion. With the potentials commonly employed in roent- 
treatment (100 to 200 kilovolts), 90 cent of the 
lation and usually m those eyes in ch u 
develops. However, no substantial series of cases has 
spond to gamma rays im F penetration, showing been reported, and the pathogenesis is obscure. 

considerable variation dependent on their initial 2. Cornea.—As might be expected, the cornea (along 

acceleration; they are transmitted much more effec- with the conjunctiva) is selectively affected by the non- 
tively than such forms of corpuscular energy as elec- 

trons, alpha particles and protons, which are retarded 

by their electric charges. 

Several comprehensive treatises on the harmful effects 
of radiant on the are available“ and 
of the particular wave band. 
In the first place several general phenomena may be 

mentioned. 1. Those wave bands which are absorbed 
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layer or keratin on the skin. Although the 
ect of ultraviolet rays is presumably due to action 
on the nuclei of the epithelium, it is noteworthy that 
the action spectrum of ultraviolet keratitis does not 
correspond exactly to the a ion of nuc ein 
or to the over-all absorption the epithelial layer. 
It seems likely, therefore, that the effect of ultraviolet 
radiation is due to absorption either by some substance 
other than nucleoprotein or by some constituent of 
nucleoprotein but not by the molecule as a whole. 

The effect of grenz rays and beta or cathode rays 
is similarly that of keratitis. The threshold 
dose of grenz rays is of the order of 1,000 r.“ How- 
ever, the latent period is a matter of days or weeks, 
rather than hours, varying as an inverse function of the 
dosage. Repeated radiation during the latent 
has a — effect. The depth of the reaction in 
the cornea from grenz or beta rays is determined by the 
voltage used in the production of the rays or 
in accelerating the beta or cathode rays. With vohige 
as low as 8 kilovolts for the grenz rays or 100 kilovolts 
for the cathode rays, the effects on the cornea are 
almost entirely in the epithelium and become more 

rating the higher the voltage. With voltages as 

as 25 kilovolts for the grenz rays (more properly 
“soft roentgen rays”) or as high as several 1— 
kilovolts for the beta rays (such as are emitted by 
radium), penetration as much as 1 cm. may be 
expected,” and with sufficient dosage there may be 
involvement not only of the deeper layers of the cornea 
but also of the lens. 

The corneal lesion resulting from grenz rays and 
with ultraviolet radiation, that is, 
keratitis with severe symptoms 
body sensation and photophobia), but the latent period 
is longer and the duration is longer than is the case with 
ultraviolet effects.“ The latent period is an inverse 
function of the dose; at threshold or near threshold 
levels (doses of 1,000 to 2,000 r) the latent period 
and duration are usually matters of several weeks. 

Aside from this delayed effect of grenz and beta or 
cathode rays, there is frequently a mild and transient 
erythema which occurs within a few minutes after the 
radiation and is presumably a heat effect. It lasts only 
a matter of a few hours and has no 

The effects of roentgen and gamma rays on the cornea 
have not been studied as systematically as have the 
effects of the ultraviolet and grenz rays, but it is com- 
mon knowledge that with sufficient dosage keratitis 
develops, and this varies in severity and duration in 
accordance with the dose. Although studies have not 
as yet been made on factors influencing the latent 
period, it is known that the keratitis from radiation 
with 4,000 to 6,000 r (such as is used in the treatment 


cornea and conjunctiva not infrequently follows, 
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3. Lens.—The lens is peculiarly susceptible to several 
types of radiant energy. Amounts of certain types of 
radiation which are without clinical effects elsewhere 
in the body will produce cataracts. This together with 
the fact that the latent period in the development of 
the cataracts may be extraordinarily long makes the 
study of radiational effects on the lens of 
interest. Before embarkation on a discussion of the 
effect produced by the individual wave bands, it is 
perhaps worth while to point out that the lens is a 
unique structure. It is not only avascular but also is 
removed by several millimeters 
would have the effect as far as radiation is concerned 
metabolizing part of the lens (the epithelium) is present 
only beneath the anterior capsule, while the lens fibers 
which are derived from the epithelial cells and make 
the bulk of the lens extend from the equator . 
the anterior and posterior poles. Genetic effects in the 
lens epithelium might therefore be expected to become 
clinically manifest in the lens fibers only when these 
cells have reached the equator. Such an explanation 
may account for the latent period, but the locus of 


anterior pole not appear to have any obvious 
explanation. 


one way or another is unquestionable. Cases have 
been reported in human beings” as a result of direct 
current, high alternating current, 
stroke and electric k therapy. A recent review 
the subject stated that at least 80 cases had been 


types which are not clearly distinguished. It is, for 
instance, not evident in most instances whether the 
cataracts resulted from the electrolysis induced by the 
passage of the current or from heat effects induced in 
the eye, or indeed from some systemic by-product. 
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disproved experimentally. 
conflicting literature has been thoroughly reviewed 
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J. A, 
ian. 21, 1950 
recorded in the literature.“ Cataracts have also been 
produced experimentally in animals by the passage of 
an electric current through the eye without the develop- 
ment of any other significant abnormality ;; but the 
term electric cataract includes several pathogenetic 
time. The lesion consists usually of a severe epithelial terior cortex and anterior capsule. 
keratitis, as occurs with grenz rays, but the deeper 
layers are often involved, leading to an intractable 
ulcer. Even when frank ulceration does not develop, 
the keratitis may persist for months with severe photo- 
phobia and epiphora. Moreover, a xerosis of the 
— 
* 
Cathode Rays, Radiology 46:1, 1946. and 


progressive, 


are such that under there is little 
danger except in immediate proximity to a powerful 
transmitter. The pathogenesis of these 


microwave 
cataracts is also probably due to the thermal effect, 
and the most damaging wavelengths are those of the 

of 12 cm., since these 


amounts of heat (f rymen, chain makers and soak- 
ing pit workers). The s of the 
was first studied experimentally by Vogt (1912)** and 


contro- 


these acute cataracts are accompanied by to 
tissues in the eye other than the lens. It seems unlikely 
that even in the presence of burns of the face there is 
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saucer-like opacities belonging to the general group 
so-called cataracta complicata. There alen frequently 
a characteristic lamellar splitting of the my wony 
sule, ＋ a coiled- up membrane on the 
pupillary a 
en be found with senile cataract 
to be due to infra-red 
nevertheless 


character of the former.” 


genetic, which may have a bearing on the incidence of 
cataracts in the and nontropical climates. 
There is little doubt that ultraviolet radiation in the 


tired fr threshold response in the 
an grenz rays and ordinary 


seated ital lesion. 
of the subject is that of Desjardins.” ith the type 
or roen rays usually em in roentgen therapy 
(100 to kilovolts), the minimal cataractogenic dose 
is of the order of 500 to 800 r.“ 


von Buckystrahlen (Grenzstrahlen 
@4: 316, 1928. Er 


2 Action { Roentgen Rays and 


on Eye 


of Irradiation 
in Alwens, 


932, vol 


DDr 
= waves and diathermy waves in intensities 2 
are commonly present have never been shown to be 
cataractogenic. The occurrence of cataracts occasionally 
following diathermy applied to the eye is probably 
secondary to the heat generated or to some metabolic 
disturbance in the eye rather than a direct effect of the 
diathermy waves on the lens. However, it has been senile exfoliation of the lens capsule. The latter has 
shown that sufficient radiation with the short dia- a flakelike or dandruff-like character in contrast to the 
thermy band (microwaves) may produce cataracts membranous Es 
ex tally in animals.“ The intensities That cataracts may be produced 1 radiation 
has never been conclusively proved. evidence rests 
chiefly on the facts (1) that senile cortical cataracts 
begin usually in the lower nasal quadrant, where it 
is postulated there would be maximum radiation by the 
sun, and (2) that cataracts are more common and occur 
at a younger age in tropical countries, where there is a 
heat at a depth corresponding to that of the lens. greater intensity of sunlight. Such evidence is, of 
The production of cataracts by infra-red radiation course, subject to the interpretation that there is also 
was first observed in glass blowers,“ and the condition more infra-red radiation as well as visible radiation 
came to be known as glass blowers’ cataract. Indeed under these conditions, and moreover there are many 
it comprised at one time a major occupational hazard factors other than the radiation, such as dietetic and 
in the glass-blowing industry ** but has also occurred in 
other industries where workers are exposed to excessive 
abiotic zone may cause profound changes in the lens if 
the radiations reach the lens in sufficient intensity. This 
continues to be a subj Of const D has been shown conclusively by Verhoeff and Bell. 
versy. The point at issue is whether the cataract The same would apply to grenz and beta rays; but 
results from direct effect of the infra-red radiation on in contrast to most other types of radiation it may be 
142 the lens fibers, as postulated by Vogt,“ or secondarily stated that the ultraviolet and grenz ray band will 
50 from heating of the whole anterior segment of the damage the lens only when sufficient intensity is used 
eye, as postulated by Goldmann.“ The former has to produce severe damage to the cornea. It has been 
maintained that there is a specific action of the shorter estimated that the amount of ultraviolet radiation neces- 
infra-red rays on the lens, while the latter has main- 
tained that absorption of all the infra-red rays, not 
only by the lens but also by the cornea and especially 
by the pigment of the iris,“ will contribute to the for- 
mation of cataracts through heating of the eye. The violet, one would rp ve even greater corneal damage 
role of the iris pigntent in the — of infra-red before the threshold for the lens had been reached. 
cataracts has been shown in vivo “ and in vitro.” For this reason the cataractogenic properties of ultra- 
Infra-red cataracts occur only after exposure to violet, grenz, beta and the very soft roentgen rays (25 
intense heat for many years. The acute cataracts which kilovolts) have little practical consequence.“ 
have been produced experimentally in animals have That cataracts might be caused by roentgen rays was 
occurred only with amounts of heat far in excess of made vividly evident early in the days of roentgenogra- 
that to which human f are 3 Moreover, with their occurrence in x-ray technicians. There 
t infra-red lation in acute burns (such 
as might occur with lightning, short circuit arcs or 
atomic bomb explosions) to produce cataracts. 
The cataracts resulting from infra-red radiation are 
characteristically posterior cortical, forming at first 
ure of spacing reatments (Coutar 
243, tone, U. Ct Ray Cataracts, Tr. Ophth. Soc. United Kingdom t 30 as to get the maximum number of tumor cells in 
Star der Glasblasser, Zentralbl. f. prakt. mitosis and at the same time diminish the side effects 
Ca i ffective in ecti 
95 Glassblowers’ Cataract, Ophthalmoscope 13: 538, . in the nontumorous tissues is less e protecting 
24. Kutscher, C. F.: Ocular Effects of Radiant Energy, Indust. Med. the lens than other tissues.** Thus, although the 
14 cataractogenic dose from a single exposure of roentgen 
der rays is of the same order of magnitude as an erythema 
Goldmann La la cataracte des verriers, Ann. d’ocul. 
28. Parsons, J. H.: The Deleterious Effects of Bright Light on the Eyes, ene 
Science Progress 4: 46 (July) 1909. Hartridge Hill. 
4.28 E.: Linsenkapselrisse ohne Wundstar, Ztschr. l. Augenh. 


are said to develop more easily in children than in 
adults.“ but this has not been established as yet by any 
series. 

The latent period for the development of cataracts 
following irradiation is of the “order of six 
months to two years but may be as long as cight to 
twelve years.“ In general the greater the dose the 
shorter the latent period.“ 
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pos 
multimillion volt roentgen rays), and there is 
a greater danger from chronic exposures.** 
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although exposed over long periods of ti 
neutron and gamma radiation, had never been 
to more than what had been considered a “safe 
There is suggestive evidence that in some of the 
persons exposed to the atomic bomb lens 

developed.” If this turns out to be the case, the - 


tions ible are probably gamma rays and neu- 
10 
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Am. Roentge 771, 1948 
+ 1. F. lar Some Nagasaki Atomic 
Bomb ( Am. J. Ophth. 30: 127 (Feb.) 1947 
42a. Since the presentation of this symposium, a survey was made of 
the ocular effects of the atomic s in Japan and 10 cases of radiation 
cataract, believed to be due to the were found. The frequency 
was approximately 2% of the survivors who had been within 1 kilometer 
of the hypocenter at the time of the No case of 

was found in survivors outside 1 kilometer zone. ( 

G.; Martin, S. F., and Kimura, 8. J o be published). 
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* 43. Busacea, A.: Lésions rétinienne produites 
éblouissement? Ophthalmologica 216: 141, 1948. 


of thermal 
coagulation ly Disregardi 


The long, or far, infra-red rays cause no 
damage to the retina, because they are absorbed in the 
anterior portions of the eye, but short infra-red 


; 


and it has been suggested that nutritional factors may 
induce a sensitization to visible radiations so that retinal 
lesions may result from exposures to sunlight that are 


as in senile macular degenerations, that the objective 
and subjective observations often show wide variance.” 
The subjective phenomena consist of a central blind 
spot which comes on almost immediately after the expo- 
sure with variable phosphene and metamorphopsia. It 
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dose or an epilation dose, the cataractogenic dose from 
smaller but repetitive exposures is considerably less 
than that which will cause erythema or epilation or any 
other clinically evident abnormality.» The lens has or electric arc flash, which may have been concussion or 
come to be considered the tissue most sensitive to roent- infra-red effects, there are no clinical * that the 
gen radiation. Susceptibility of the lens to roentgen passage of an electric current through the eye causes 
rays is said to be an inverse function of age,“ the most retinal damage. 
vulnerable being fetuses radiated in utero.“ Cataracts F 
rays a visible rays only ina 
also are refracted by the ocular media so that the rays 
form a focus of high intrinsic in Blr .. 
a thermal burn of the retina. Of rr 
the earth from the sun about 39 per 
range and 55 per cent in the infra-red.“ 
Roentgen ray spectrum of retinitis following exposure 3 
opacity at the post to infra-red and ultraviolet radiations ha 
the so-called cata determined, so i 
be relatively sharply delim burn is due to 
cortex and frequently has a radiation will be 
remain stationary but is usually progressive. 
sion is usually indicated by the appearance of vacuoles 
in the anterior cortex and an anterior subcapsular haze are 
from proliferation of the lens epithelium.” characteristically sharply demarcated from the rest of 
Cataracts from gamma rays and neutrons are similar the retina.’? — They may occur after the viewing of 
to those produced by roentgen rays as regards latent an intense artificial light source such as a carbon arc,** 
period and structure and similarly occur with doses but result most frequently from the viewing of an 
that produce no other clinically evident abnormality. eclipse. The amount of energy necessary to produce 
The threshold dose with radium cataracts is of the a retinal lesion in rabbits with a spectral distribution 
order of 1,000 gamma r; but e corresponding to that emitted by the sun is 50 calories 
that the cumulative effect of as per square centimeter per minute on the retina for 
regards the lens, with these 7 exposures of thirty seconds, and 100 calories per square 
centimeter per minute for exposures of several sec- 
onds.“* The intensity of this may be appreciated from 
the fact that the unfocussed energy of the sun at sea 
level on a clear day with the sun at the zenith is 1.72 
calories per square centimeter per minute.“ The sus- 
ceptibility to retinitis may vary among human beings,“ 
ordinarily innocuous. On this basis “camp eye” has 
been suggested to result from nutritional photosensitiza- 
tion of the retina analogous to the photosensitization of 
not available that the lens changes were indeed the the skin in pellagra.® * 
result of radiation or, as far as public information is The retinal lesion appears first as a hazy opacity in 
available, that there was sufficient gamma or neutron the macula often with apparent accentuation of the 
radiation reaching the individual to produce cataracts.*** foveal red spot. Subsequently the lesion becomes pig- 
4. Retina.—Radio waves are not known to produce Seven, Sat 
any physiologic or pathologic effects on the eye, and been repeatedly observed in eclipse burns of the retina, 
40. Reese, A. . Operative Treatment of Radiation Cataract, Arch. 
Ophbth. 91: 476 (March) 1939. 
41. Evans, I. ESccts of Small Doses of Fast Neutrons 
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organic lesion. It has been estimated that 

3 per of the abiotic rays incident on the cornea 

reach t ina.“ and it seems unlikely that any harmful 
without 


excep- 
and 


115 


when 

sufficiently mature ; it is said that the unusual thicken- 
ing of the capsule makes them extraordinarily suitable 
for the intracapsular operation.“ Radiation lesions of 
therapy 

The only adequate form of treatment for radiation 
lesions of the is prophylaxis. The avoidance of 
electric shocks is largely a matter of adequate insu- 
lation. It remains to be seen whether electric 

therapy for psychoses will be complicated by cataracts ; 
such appears to have been the case in at least 1 patient 


wearing 
infra-red rays, but from a practical point of view this is 
difficult, for workers do not like cumbersome parapher- 
nalia when working under the hot conditions that 
prevail before a furnace. A more satisfactory solution 
would appear to be, as has occurred in the industrial 
glass - blowing industry (bottle makers), to mechanize 
the operations which necessitate proximity to the fur- 
However, the avoidance of eclipse blindness 


51. Birch-Hirschfeld, A. Zur Beurteilung der Schadigung 
urzwelliges Licht, Ztechr. Augenh. 1: 385, 1909. 
cme, I. Kliinische Untersuchungen uber die Wirkung gewisser 
auf den Lichtsinn und seine Stérungen, Klin. 
onatehl. . Augenh. 76: 37, 1926. Wolf, K.: Effects of Exposure to 
i Li on Human Adaptation, Proc. Nat. Acad. Sec. 
Wolf, E.: Effects of Ultraviolet Radiation on Visual 
ids, Science 103: 366 (April 4) 1947. 
53. Hoffmann, W. Netzhautveranderung nach 2 Ber. 
u. d. deutsch. h. Gesellsch. Heidelburg 48: 2306, 1930. 
D. G.; V. K. Drinker, P.; Infra-Red Therapy 
J. A. M. X 223: 883 (Dec. 4) 1943. 
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1 

some metal. rary to popular opinion, it is not 
which cuts down the visible rays and lets the infra-red 
through.“ The special glasses which have been designed 
to eclipse blindness by eliminating the ultra- 
band are based on a misconception of what 

are the harmful radiations in viewing an eclipse. 
fom ultraviolet may 
accomplished ordinary crown glass (spectacle 
glass) or window glass. The special ultraviolet- 
absorbing glasses which have been widely marketed are 
unnecessary for all practical purposes. Avoidance of 
roentgen ray and gamma ray and neutron radiation is 
technically by screens ; however, the 

hazard from such radiation, except in the case of the 
atomic bomb, is too specialized to be considered here 


Medical Corps, United States Army 
b. c. 
Most s in their one 
undou frequently see lesions of the eye that are 
directly or indirectly due to trauma. In treating these 


lessened the possibility of injury and of inadequate or 
improper treatment once the eye had been traumatized. 
on a man-made epidemic basis. In many respects 
is true, but in this mechanized age, with the employ- 


Taste 1—Kelation of Ocular Injuries to Total Battie Injuries 
1 World Wer 


Army 4,157 
injuries of 
1888 eye injuries 0% 
injuries 
14 (blinded in one or both eyes) % Of eves 
injuries were blinded 
Navy — eye injuries 16 
= 
200 combat injuries 


ment of many chemical and physical methods in the 
nation’s economy as well as mechanized devices, trauma 
in its various forms is an everyday experience. 

During World War II approximately 80 per cent of 
the cases of blindness that occurred could be di 
attributed to various types of trauma. Although I have 
been unable to obtain recent figures on the incidence of 
traumatic inuries of the eye in civil life, I believe that 
the trends can, to some degree, be inferred from the 
noncombat experience of members of the military forces. 


Ey 
Experimentelle U 
der ravi 
A . Arch. 1. Ophth. 190: 526, 1928. 
» -* the Office of the Surgeon Genera 
Read in a Symposium on Ocular | 
Atlantic City, N. J., June 8, 1949. 


Votume 
Nun 
may be permanent or may improve in the subsequent 
few days with restoration of normal vision. 
The ultraviolet wave band has not been shown to 
produce any organic lesion of the retina. Earlier claims 
that ultraviolet radiations caused macular degenera- 
tion have not been corroborated. The long ultraviolet 
ray (400 to 320 millimicrons) is said to induce a 
transient inhibition of dark adaptation.“ but if true this 
action is of no great practical —— The shorter 
ultraviolet rays (320 to 200 millimicrons), which are 
the only ones known to have an abiotic effect on tissue, 
do not reach the retina in sufficient amounts to _ 
destruction of the anterior portions of the eye. The 
same applies to grenz rays. may ound im detat $ elsewhere. 
Roentgen and gamma rays are relatively ineffectual 243 Charles Street (14). 
in nervous tissue, and the retina is probably ~ 
tion. Nevertheless, thickening of the arteri — 
chromatolysis of the ganglion cells have been reported 
to result from roentgen radiation,” and it is possible OCULAR INJURIES IN THE ARMED FORCES 
that retinal changes occurring more often and possibly COLONEL WILLIAM STONE 
secondary to vascular lesions are overlooked because of 
the other changes in the eye. Thus 1 patient in my 
files showed occlusion of the central retinal vein six 
months after roentgen treatment of the eye with 4,000 r. 
PROTECTION OF EYES AND TREATMENT one te 
OF OCULAR LESIONS = 
i ' problems, yet many cases have a common background 
eye are — of failure in preventive measures that might have 
of therapy for any of them. Lesions of the cornea are 
to be treated symptomatically according to standard 
ures for any superficial keratitis. There is no 
for the claim that infra-red radiation will 
the abiotic action of ultraviolet radiation.” 
of Macula, Brit. J. Ophth. 30:82 (Feb.) 1946. | 
56. Lawson, X., and Whitehead, A. L.: The Total — of June 
11 
Adaptation des 
the Section on 
of the American 


Taste 2.—Analysis of Data on Ocular Injuries in 


World War Il 
Combat Noncombat 

* of 

An Eye All An Eye All 

In- In- In- In- In- In- 

juries juries juries juries juries juries 
Army and Air Force.... 11970 20° 299000 41507 200° 
Navy and Marine Corps. 0,958 10 5,599 11,183 2.45 


Tant 3.—/mpairment of Vision or Blindness Incurred 
in World War Il 


Number 
Enucleations 
Number 
Army and Alt ... 122 2122 
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traumatisms. They should see to it that, when neces- 
sary, the patients involved are referred to specialists at 
earliest possible definitive 


participate in this and to continue 
with our counterparts in civil life on the many problems 
Not only do we hope to our research, practice 


treatment principles 
by references to specific injurious substances. The 
information on which this synopsis is originated 


FACTORS DETERMINING THE NATURE OF ACTION 
OF CHEMICALS ON THE EYE 


depth of involve- 
ment of cornea and conjunctiva, especially in their 
Factors which are ially well 


Amount and Duration of 1 
factors influencing the severity of i 
injuries, the effect of variation in amount and duration 
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During World War I ocular traumatisms occurring 
in Army personnel during combat amounted to 2.14 
per cent of all battle injuries, while only 0.5 per cent 
of these injuries were experienced by noncombatant treatment. 
personnel of the Army. Because of the — slew greater under- 
During World War II experience in various United oe of the problems ex d in injuries of the 
States Armies showed that approximately 6 cent eyes, of improving accident prevention measures, early 9 
and late treatment and indications for research that 
would contribute to these improvements, my associates 
and I in the Armed Forces welcome the ity to 
here, but we believe that such information will have 
great value for the protection of our population and the 
̃˙ of ocular injuries by the 
Ratio Army and Air Fores ocular injuries to enucleation: members of the medical profession in general. ; 
4,000 enucleated eyes World War Il = 7.5% The gift of vision is so vital in living, learning and 
K a and in their appreciation that no man 
Approximately one third of these wounds mr 3 — — 
eye. I regret to say that the analysis of World War 
data is incomplete, but as far as can be determined CHEMICAL BURNS OF THE EYE 
from samples and preliminary data, eye injuries were W. MORTON GRANT, M.D. 
involved in approximately 2 per cent’ of combatant and Boston 
noncombatant injuries. The projected significance of 
these observations are given in table 2. These injuries In this report will be presented a synopsis of princi- 
resulted in at least 14,900 cases of decidedly impaired ples which appear to determine the nature of the v1 
vision or blindness in one or both eyes, and by the end injurious action on the eye of externally contacted chem- 195 
of 1945, 5,014 eyes were enucleated as an end result icals, the characteristics of the tissue se and the 
(table 3). 
Although it is difficult to draw a comparison and the 
figures must be considered tentative, it would appear * N _ — 
that noncombat injuries of the eye increased by approxi- é — 
mately fourfold, while the — of combat injuries corneal physiology and the ocular effects of war gases, 
remained about the same. as well as from reports of clinical observations. It is 
Army experience showed that many traumatisms of to be expected that application of the principles which 
the eye could be prevented by adequate attention and have been evolved may be of value in assessing potential 
training in safety precautions. By these measures alone chemical hazards to the eyes, in estimating the prognosis 
in one theater of operations during the war accidents of exposed persons and in developing better therapeutic 
were reduced in four months from a rate of 120 per measures. 
— rm dierent chil vary wie 
chemical injuries are: the amount and duration of expo- 
sure; the reactivity of the noxious substance with tissue 
components, and the ere characteristics which ma 
determine penetration of the noxious substance through 
same factors may in in 
OO sential in determining the response of 1212 such 
2 as skin and respiratory mucous membranes, these fac- 
1 with respect 
In addition, many traumatisms of the eye were unduly to ocular injuries to the unique physiologic proper- 
complicated by failure to treat the conditions properly at ties of the eye, particularly the cornea. 
the time of injury and in the period immediately there- 
after. Undoubtedly these observations should hold for 
civilian experience and many permanent injuries of the 
eye and much impairment of vision and blindness — 
could be prevented if every medical practitioner in and From. the Howe Laboratory of Ophthalmology, Harvard University 
out of the Armed Forces would interest himself in the “Resa Symposium on Injuries the Section on 
fundamentals of treatment required in handling ocular F. Session, of the American 
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vital functions and initiation of inflammatory and 


1. Mann, I. Pirie, A., Pullinger, D. 


Inj r to Chemical Warfare Agents, 
of 
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degenerative processes. of tissue 
ry as well 
of denaturation. and thereſore the type 
response, varies in certain recognizable and distinctive 
The 
characteristic i 


speci 
— — 
here, and certain physical denaturing effects will be 
considered in a subsequent section. 

Alkalies and Acids: 5 


concentration 
additional 


ions 
of action. 
Penetration of the cornea by alkalies is rapid. 


possibly 
consequence of saponification and destruction of 
— fatty epithelial barrier. Characteristically the cor- 


isappears.“ 
to ies with varied cations, the cations appearing 
to influence the fundamental process primarily by 
modification of the solubility properties of the whole 


different alkalies such as sodium, ammonium and 
hydroxides as well as organic amines, with variations 
ower in the ily and depth of involvement.’ 


tration of tissue appears primarily to cause denaturation 


altered in y because of precipita- 
tion of its proteins, does not undergo dissolution as 


in the presence of alkalies. Also, in the corneal stroma 
the metachromatic staining of the mucoid component is 
In the case of certain uncom- 


ein in the same manner in which these acids are 
to cause precipitation of various proteins in 

However, the uniformity of the 

picture produced by different acids would 
seem to indicate that the nature of the 


which may considerably affect penetration ability.“ 
Special solvent and dehydrating properties of the whole 
molecule may also be responsible for significant addi- 
tional injury to tissue in the case of certain concentrated 
acids, such as concentrated sulfuric acid. 

Alkali Burns of the Review of 


3. w. r. 
oli 


Dioxide: II. Experi- 


of Freezing, 
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The 
physi- 
or 
ical 
dust 
or smoke. In the instance of ocular contamination with 
a solid or liquid the immediate concentration and the 
total amount of material in contact with the eye is, of 
course, ordinarily much greater than with the other 
— and be tees vendily 
interrupted because of local persistence of a reservoir of 
the substance, which may be difficult to remove. Par- 
ticularly notorious in this respect are the particles of 
calcium hydroxide which in lime burns often adhere to 
the conjunctiva and remain in the fornices despite much 
washing. influences are superimposed b ific properties of 
The — or even the ions of which the "alkalies and acids are 
properties ittle anticipatory ective influence rised, but in general the severity of inju 
in the case of accidental splashes whth solids or liquids, alkalies or acids is dependent primaril f* the A. 
but the occurrence of immediate discomiort may duration 
greatly stimulate, or in other instances hamper, the 
institution of cleansing procedures. In the presence of 
moderate pain, relief may be quickly sonal through 
washing, but with severe pain, such as produced by 
lewisite (beta-chlorovinyldichloroarsine), opening the 
lids may be most difficult. In exposure to gas, vapor, with the other principal structural component, collagen, 
dust or smoke, painful or lacrimatory warning proper- 
ties may be highly effective in limiting exposure and 
preventing injury, as is illustrated in the example of 
gaseous ammonia. This highly injurious substance in 
form in the air evokes stinging and protective mo an egree of hydroxy! dissociation. us 
— so readily that seldom does sufficient fundamentally the same kind of chemical changes in the 
exposure of the eye occur to produce serious corneal cornea and other tissues appear to be produced by 
injury except in a sudden blast of concentrated gas. 
; Warning by the presence of nonirritative odors is much 
less effective in limiting injury, because in this case 
the automatic reflex tearing and blepharospasm is 
usually lacking. Furthermore, tolerance of even 
unpleasant odors develops readily and may permit mucoid at high Py 1s not satistactorily settled. 
exposures which are injurious to the eye, as for example In the case of acids, increased hydrogen ion concen- 
in the case of hydrogen sulfide. Despite the initial 
repulsive though nonirritative smell of this compound, 
the odor may become unnoticeable on continued expo- 
sure even to concentrations great enough eventually to 
produce decided epithelial keratitis. Absence of sensory 
warning or even of discomfort on contact is a feature 
of the notorious subtlety of ocular injury by mustard 
gas (bis [2-chloroethyl]} sulfide), as well as by dimethyl mon acids, the anion appears to be of considerable 
sulfate and methyl bromide. In certain other instances 
it seems likely that severe immediate injury of corneal 
nerves may produce corneal anesthesia and be responsi- 
ble for early lack of pain. This appears to be the 
case in some severe burns due to sulfur dioxide? and 
ammonia. 
Chemical Reactivity of the Injurious Agent.— The * — 
second feature or variable of obvious significance in is not ordinarily i~fluenced by the type of anion, except 
determining the nature of every chemical eye injury is as this determine. e degree of hydrogen ion dissocia- 
the type and degree of chemical reactivity of each com- tion and the solubility properties of the whole molecule, 
— 47 7 In general it may 
considered that chemical reactions which produce 
alteration or denaturation of tissue structural com- 
ponents or enzymes may cause either immediately 
apparent physical es in the tissue or latent arrest 


results of the action of this group of specific protein 
denaturants on the eye may be just as devastating as 
that of the alkalies acids, 


i proteins, 
as sulfhydryl, amino, carboxyl and h — pile. The 
chemical attachment alters the chemi 
ties of the protein in a number of ways. Most ‘signifi 
cantly, the altered protein ve be — to perſorm its 
usual vital functions, and inflammat 7 and degenerative 
oe result. The type of response evoked 
particular sort cf pretain involved, and 
acteristic of the individual denaturants, which may show 


highly selective affinities. The is also 
influenced the stability or reversibility of the 
denaturant-protein combination, which may be of sig- 


these foreign substances 


enzyme 
A common characteristic of the 2-chloroethyl com- 
is their subtle, relentless action in irreversibly 
king the vital function of corneal and ——— 
proteins with little or no immediate warning effect but 
with gradually developing inflammatory and degenera- 
tive changes of great potential severity. Many less well 
compounds exhibit similar injuri- 


specificity of reactivity and have resulted in the produc- 
tion of useful agents, as in the 
hydrochloride® (N,N-dibenzyl-beta- 

chloroethylamine hydrochloride ), which appears to react 

with and block sympathetic receptors, although with 


6. (a) Herriott, R. M.; Anson, M. L., and Northrop, J. H.: Reaction 
Enzymes and Proteins with Mustard Gas Sulfide), 
. Gen, "Physiol 20: 185-210, 1946. Dixon, M., and Needham, U 

Research on Chemical Warfare Agents, 158: 1 of 


3 
Mustard Gas in Yeast, J. Cell & Comp. 80: 75-4 (Fen) 


1947. 
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persistence of some of the properties of local injurious 
action on the eye.’ Exceptional chloroethyl oxygen 

to t the nitrogen 2 
Thus yl acetate, an intermediate in sulfa- 


. substances appear to react 
— with proteins in a manner to 
mentioned 2-chloroethyl but 
the simple methyl radical to the reactive 
the proteins. However, the devitalizi 
7 function which is caused by the 
methyl radical results in gradual development 
inflammatory and degenerative changes similar to those 
provoked by the mustard gases, although in varying 
degree of severity. The similarity of the clinical pic- 
ture is most familiar in the case of dimethyl sulfate.’ 
The two types of specific protein denaturants thus far 
mentioned, the 2-chloroethyl 
methylating agents, appear to lack the speci 
reaction toward certain sulfhydryl groups which is 


dimethyl sulfate this specific type of reaction does not 
occur to a significant extent. In other compounds this 


Arsenical compounds, as most dramatically exempli- 
fied by the war gas lewisite, react apparently both with 
the specific sulihydryl groups of the cornea which are 
associated with pain sensation and lacrimation and with 
other sulfhydryl groups which are essential for life of 
the tissue. The reaction with the sulfhydryl groups is 
through the arsenic atom, and other 


arsenicals is reversible, permitting artificial interruption 
of the earliest portion of the devitalizing 

Another small chemical subgroup which manifests 
both ing and some degree of sensory lacrimogenic 
action due to reactivity with sulfhydryl groups is com- 
prised of specially reactive double bond 


gation 
anhydride '* and divinyl sulfone appear to be particu- 
larly injurious to the cornea, while various quinones 


7. Gilman, A rr. IN The Biological Actions and Thera- 
of B-Chiorcethylamines and Sulfides, Science 103% 


Dimethy!- Sulfate, Brit J. Oynth. 373-375, 1947. 
xon, eactions of rymators with and 
Biochem. J. 42: 26-27, 1948. Mackworth, J. 


Peters, R. A., and 
Ants (BALD Nature 156: 616-619 
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Specific Protein Denaturants and Selective 9 

Inhibitors: In contrast to the alkalies and acids, whi 

alter or denature components of ocular tissues primarily 

by shifting the hydrogen ion concentration far out of 

the so-called physiologic range, another large and 

highly important group of substances produces changes, thiazole manufacture, to cause con- 

primarily in the protein constituents, without signifi- junctivitis at low concentrations in air and to cause 

corneal ulceration on splash contact.* 

Somewhat less well known, though simpler com- 
pounds, are the — agents. Comprising this 
subgroup are dimethyl sulfate, methyl iodide, methyl 

subgroups s in this category have speci bromide, methyl silicate, diazomethane and nitro- 
reactivity with certain types of proteins to produce dis- 
tinctive and characteristic effects. 
In general, the compounds to be considered as spe- 
cific ; denaturants actually combine chemically 
ound in a number ot ot protem aturants. It 
has recently been pointed out that attack on particular 
sulfhydryl groups of the cornea, possibly those oi the 
sensory nerve endings, characteristically is associated 
additional biologic consequence of the attachment of with an immediate stinging sensation and reflex lacrima- : 
—— tissue proteins, tion.!“ In compounds related to mustard and 
Will be g, is the produc- 
tion of local hypersensitivity or allergy to subsequent 
contacts. In this case the protein denaturant may be reaction exhibited in varying in associa- 
considered to become the haptene group of a specific tion with different amounts of more general protein- 
antigen. denaturing activity. 
Among the several chemical subgroups of specific 
protein denaturants which may be recognized as injuri- 
ous to the eye, the most widely studied have been the 
2-chloroethy! sulfur and nitrogen compounds, of which 
the best known are mustard gas and nitrogen mustards 
(2-chloroethyl amines). These familiar war gases 
appear to have broad reactivity with various types of 
proteins, including the nucleoproteins.“ However, pott inorganic arsenicals exhibit reactions similar to lewisite 
at least of the injurious action of mustard gas appears but varying in degree and specificity of relative sensory 
r 1 and damaging eſſects. Most significant from the thera- 
peutic point of view is the fact that the reaction of the 
ous action on the eye in varying degree. In a number which in some instances are activated by double conju- 
of instances variations in other portions oi the molecule 

ing this reactive group have influenced the 

8. Watrous, K. M.: Health Hazards of the Pharmaceutical Industry, 
Brit. J. Indust. Med. 4: 111-125, 1947. 

= — —ͤʃ 9. Grosz, I.: Dimethyl-Sulfate Poisoning in Relation to 142 
Proteins, 
of Thivi 

Lnaymes symators, ibid. 82-90, 1948. 
k. l. s.: British 
(Nov. 24) 1945. 
— ae emical Burns of the 


toxicity. Some like the other specific protein 
denaturants already described, are notorious for their 
inhibitory action on mitosis of various types of cells. It 
is particu interesting to note that in colchicine, a 
compound w has recently been shown also to be 
i ially reactive conjugated double 
bonds,"* it is the arresting action on corneal epithelial 
— tes. 
-Epoxides ( as ethylene oxide propylene 
oxide ) several kinds of pro- 
tein 1% and, on influences from the 
rest of the molecule of they form a part, may 
exhibit effects ing from mild irritation '* to severe 


injurious action on 


22 
22 


compounds in 
=> by its location 


Miscellaneous inorganic compounds may also have a 
variety of injurious actions on the eye owing to reactions 
V 

ion 
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with the free groups of or with prosthetic 

of 

effects on hy ion concentration. The injurious 

of arsenic and osmic acid, particu- 

larly with sulfhydryl groups, has already been men- 

tioned. Injurious i of similar nature 
are encountered in salts of copper, . i 

. However, the injurious action 


Physicochemical Properties of the Injurious Agent.— 
In addition to the factors of exposure and chemical 
reactivity which have already been considered in rela- 
tion to the characteristics of chemical ocular burns, the 
LL may be most 

ol their 

toxicity to the eye. 


alterations in structure and to 
become denatured wi actually entering into chemi- 


5 
F 
— 
7 


noted ny alt some 


ration. 
—— class of substances, not previously 
referred to, Se 


(a) Swan, X. C. 1. 

Cornea: VI. of the Excised — 11 
K Bi: 408-412 (May) 1944, 


Votume 142 
Numa 3 
are irritating but less damaging.’ It has frequently 
been ulated that ocular injury from contact with 
— dyes is due to the oxidation of 
these dyes to corresponding quinones of considerable 
hydrogen sulfide in producing epithelial keratitis gum 
well be based on inhibition of respiratory enzymes by 
combination with their metal prosthetic groups, and a 
similar mechanism may underlie disturbances of the 
cornea by cyanides. 
corneal injury,"* as as vesicant action. 
some ties influence the amount of penetration of noxious 
vatic their agents into or through the cornea, and, on the other 
acidic stances hand, changes produced in the physical environment 
an com- by certain classes of materials may cause ocular tissue 
paris shown 
In another considerable group ö mogenic sub- cal reaction with the extraneous substances. Such 
stances the reaction with sensory sulfhydryl groups physicochemical influences are of much greater signifi- 
strongly predominates. Foremost among these pri- cance to the eye than to other exposed surfaces of the 
marily lacrimatory substances are specially reactive body because of the unique anatomic and physiologic 
which the halogen characteristics of the cornea.” 
on a carbon atom Penetration of the cornea by extraneous substances 
p. or double bond. involves first the penetration of an epithelial barrier of 
Well known examples of this type of compound are considerable lipoid content, which permits passage of 
alpha-bromoacetophenone and chloroacetophenone, bro- fat-soluble substances and water itself but not dissoci- 
mobenzyl cyanide and benzyl chloride. Other primarily ated electrolytes. The stroma, on the contrary, consti- 
lacrimatory substances which presumably attack the tutes primarily an aqueous phase and permits ready 
same sensory = groups are of diverse chemical diffusion of water-soluble substances including electro- 
types such as aldehy (formaldehyde and acrolein), lytes. Last, the endothelium resembles the epithelium 
acid chlorides, allyl disulfides and osmic acid. In addi- but physically constitutes a relatively thin barrier. Thus, 
tion to the specific lacrimogenic activity of these to pass into or through the stroma an extraneous sub- 
compounds, some at least exhibit enough of the more stance either must have a combination of both lipoid 
serious type of protein-denaturing action to produce and aqueous solubilities or must first disrupt the epi- 
severe corneal damage and opacification when exposures thelial barrier.“ Examples of injurious substances 
to high concentration occur.** However, as has already which appear to owe their ready penetrability, and 
been pointed out, exposure to low concentrations of the therefore in part the seriousness of the damage which 
lacrimators is self limiting because of the reflex they produce, to a favorable combination of lipoid and 
blepharospasm and tearing. In some instances the aqueous solubilities may be selected from the several 
injurious chemical action of the primary lacrimators classes of substances already discussed with relation to 
may be partially reversible, as appears to be the case chemical reactivity. Among the acids sulfur dioxide, 
with formaldehyde." which i rularly favorable 
solubili cornea,’ and 
among mustard gas is 
wh 
up 
15. Fraenkel-Conrat, H.: The Action of 1,2-Epoxic 
J. Biol. Chem. 154: 227-238 (June) 1944. 
16. Waite, C. P.; Patty, F. X., and Yant, W. F. 
Guinea Pigs to Some New Commercial ( : 
Oxide, United 


tion of portions 
respectively, hydrophilic and lipophilic. Such molecules 
as a whole may have solubility properties favorable 

ration of both lipoid aqueous phases of 


f 
382 

7 


i 
F 
F 


various processes which may be elicited is 
determined fundamentally by the physiologic character - 
istics of the tissue and that the nature of the initial 
chemical injury reaction determines primarily the 
extent to which each of the possible types of pathologic 
23. (% Herrmann, II., and Hickman, F. M.: The Adhesion of 

thelium to Stroma inthe Cornea, Bull. Johns Hopkine Hosp, 182-207 
175 Concepts, Arch. Ophth. "S11 253-098 

20 D. G., and W. u.; An U of 
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behavior toward the cornea may result from combi- responses is evoked. In support of these views will be 
nation of fat and water solubilities in a particular man- presented (a) a review of general pathologic fea- 
ner in a single molecule. Substances generally known as tures of the types of chemical eye burns which have 
wetting agents, detergents or surface-active substances so far been adequately studied histologically and (b) 
are characterized by a certain degree of physical separa- an analysis of certain physiologic and pathologic mecha- 
nisms may 17. the effects — 
tion wi cent ncipally on changes in 
cornea, not only — this — of the eye influences * 
most significantly the primary visual function of the eye 
cornea,”** but, possibly more important, these substances in consequence of ical burns but because 
may become oriented at the interface of the phases, intimate dependence of pathologic processes on the 
changing the surface properties of the barrier and even physiologic characteristics of the tissue is most strik- 
causing its actual disruption in varying degree. The ingly evident in the cornea, with its unique physiologic 
effect on the corneal epithelial cells may be similar to properties. Changes in the conjunctiva are considered 
the lytic effect on blood cells. Well known substances of secondary interest, since this tissue is not concerned 
which appear to produce injury of the cornea in this in vision, and even severe injuries of the conjunctiva 
manner are the ordinary soaps, synthetic detergents, have not been shown to be damaging to the cornea, 
bile and saponin. The action is ordinarily limited to except through secondary symblepharon formation. 
the epithelium, although extensive damage to the General Description of Various Types of Chemical 
a The stroma is Bye Burns.—Alkalies characteristically produce early 
dissolution of the corneal epithelium and disintegration 
of stromal and endothelial cells. Likewise, the con- 
junctival epithelium and the endothelium of blood ves- 
sels are injured. Alt early the cornea may a — 
1 itis 
may be present. thelium may regenerate 
to 
lipoids or by precipitation of the proteins. Fat-solvent E 
or protein-precipitating action in vitro is well known 
ſor numerous chemically inactive organic solvents, 
which on contact with the eye produce graying and 
loss of from — — and sometimes *. — 
conjunctiva. injury from t substances se lamellae 
tively insignificant though temporarily painful. Thus een early but may 
only transient disturbances characteristically result Acids common! 
from splashes of simple alcohols, ethers, ketones and lated and 
the like into the eye. However, the corneal epithelium po stion of 
may be mildly damaged or disturbed by some organic ,, 3 1 
solvents of relatively low chemical reactivity, even in .; aly in 
rapor form. “In the particular case of butanol, fine 
intraepithelial vacuoles are formed which have a char- 17 
acteristic biomicroscopic appearance ** and which may 
be related to loosening of the epithelium.*** 
TISSUE RESPONSES TO INJURIOUS CHEMICALS 
In passing from the discussion of chemical and physi- 
cal factors which may be concerned in the production of . 
chemical eye burns to a consideration of the tissue soon regain m 5 nO Clarity. 
responses which may become manifest, it is found that, the 2-chloroethyl derivatives of sulfur 
despite great variations in the initial biochemical or which have been studied have exhibited 
physical cause of injury, variations in the pathologic number of common pathologic features and a few 
effect are limited to a relatively few distinguishable distinctive ones.“ In general, after exposure there 
ypes of response. It appears that the nature of the Slowly appears edema and loss of the corneal epithelium. 
The endothelium is likewise damaged, and there is 
swelling of the stroma and bursting of the corneal cor- 
puscles. Particularly in the case of nitrogen mustard, 
severe iritis and cyclitis may also be present. Com- 
monly in the conjunctiva there are thrombosis of vessels, 
hemorrhages, chemosis and areas of necrosis. The 
edematous and chemically denatured corneal stroma 
25. Mann, Pirie and Pullinger.’ Friedenwald, H and Herrmann‘ 
SS: 106-109 (Feb) 1945. 


becomes infiltrated with 

especially in areas w 
— Specifically in the case of mustard 
4 remain acellular or which are 
varicosities of the vessels may be the site of life- 


ently rate the cornea readily; they typically pro- 
duce of the endothelium with severe iritis but 
with less tion of the stroma. However, pro- 


and 
fibrosis have not taken a 
Arsenical burns have been most studied in 


arsenical compounds, owing to optimum 
penetrating characteristics and high reactivity of 


arsenic. A ting a rather special and 
unusual case, the pa effects of lewisite on the eye 
are of some interest, in burns from other arsenicals 


Physiologic and Pathologic Mechanisms.—A 
4 ing and comprehensible view of 
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ysiologic mechanism, it is a 
that the injury of 
in determining the amount of stromal swelling which is 


vessels. The normally deh cor- 
neal stroma to be unfavorable for the growth 
of blood since vascularization generally seems to 


„the duration of 
tance with regard to prognosis, and this factor is largely 


while in burns from alkalies, 2 yl 
and lewisite the endothelium may be conspi 
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Unfortunately, direct information on 


3% 


essentially amitotic sliding of adjacent corneal and con- 
junctival epithelial cells over the defect,** but the man- 
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viding osmotically effective barriers between the corneal 

stroma and the aqueous humor and tears. 1 
at the corneal limbus the limbal blood vessels i 
a source for diffusion of fluid into the stroma, the 
osmotic removal of water principally through the endo- 
thelium is adequate to maintain relative dehydration 
of the stroma.*"_ From a consideration of the princi 

ulcerations i progressive visua 

deterioration. Thus with the 2-chloroethyl compounds 

the pathologic changes are slow in becoming manifest 

potentially serious consequences to vision. to ensue. 

Activated halogen tear gases, in addition to their An additional physiologic feature of equal or greater 
characteristic immediate * sensory irritative potential pathologic consequence is inherent in the 
effects, when fp t in sufficient concentration appar- relationship of tissue compactness to the growth of 
vascularization, invasion and opacification by leukocytes of an adjacent vessel wall with production of a small 
and macrophages." In mild cases the endothelial hemorrhage and then new growth of the vessel into the 
damage may heal, though with permanently visible loose area. It is apparent from physical and physiologic 
alterations in the reflex, and the stroma ma in observations that in swelling the corneal stroma becomes 

looser, and in this condition interstitial vascularization 
readily occurs when the stromal edema is in the neigh- 
borhood of limbal blood vessels. Thus it is apparent 
s case wa eike, Which a that endothelial injury is of prime significance in 
to exhibit the most severely injurious action of all the determining not only the amount of swelling of the 
cornea but also the susceptibility of the cornea to vascu- 
larization.** Furthermore, since invasion by blood 
142 
50 
are y similar super y alt ing much dependent on the extent and reversibility of endothelial 
of the deeply penetrating action. Characteristically, damage. In this respect it may be recalled that in acid 
lewisite produces rapid appearance of edema of the lids, burns the endothelium either may be little affected or 
conjunctiva and cornea. The endothelium is injured ma te readily with osis for vision, 
and severe iritis is incited. The iris may become pounds 
depigmented and fibrosed. The corneal stroma, in addi- y 
tion to decided swelling, infiltration and vascularization, with serious Consequences for vision associated 
shows evidence of some special damage by a tendency with protracted endothelial abnormality, stromal edema, 
to slough, with perforation or replacement by exten- vascularization and scarring. However, it has been 
si : noted that a tear gas such as bromobenzylcyanide may 
much damage the endothelium apparently with considerable 
patho- selectivity yet leave the possibility of rapid regeneration 
logic manifestations of chemical ocular burns that of the endothelium and recovery of normal corneal 
given by simple descriptions of the clinical pathologic clarity." 48 
state may be obtained when explanations are sought for It seems likely that the regeneration of injured endo- 
the various pathologic features in terms of deranged thelium may be significantly influenced by changes in 
physiologic mechanisms. In particular, a review of the or Descemet’s membrane, for par- 
physiologic structure of the cornea in relation to chemi- of chemical burns in which 
cal burns of the eyes reveals several fundamental noted to be slow are character- 
principles determining the responses of this tissue to ical changes in the stroma itself. 
injury. The physiologic features which appear to be and macrophagic infiltration in these 
of primary signi in this regard are those responsi- also a manifestation of the direct 
ble for the most unique property of optical clarity 
through maintenance of the corneal structures in iso- eneration of endothelium in chemi- 
indicial refractive states." Especially the corneal 
stroma, composed essentially of collagen, mucoid and a 
small number of cells, has the capacity of spontaneously 
swelling by imbibition of body fluids and becoming is yet particularly helpful in this respect. 
optically translucent due to unequal changes in the Reepithelization is known to proceed primarily by an 
refractive indices of its components. The stroma is 
normally maintained in an optically clear, 
condition by its endothelium and to a lesser extent its 
W.: The Influence of Jane 
Corneal Wounds, J. Cell. & Comp. Physiol. 88: 95-107 (April) 1944, 
Mann, Pirie and Pullinger.* 
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out, for instance at one or two hours after 
posure, the pathologic responses to the original inj 
ing as consequences of deranged ale 
changes in cell permeabilities. The 
i june) 
Human Cornea, 


the 
.) 1946. (c) Hughes.* Carpenter and 
1. Hughes.* Peters, Stocken and Thompson.“ McLaughlin. 


the use of an antibiotic not detrimental to epi- 
thelial regeneration, such as penicillin, and a lubricant 
ointment or oil to minimize sticking together of denuded 
surfaces is to be recommended as the fundamental treat- 


mechanical disturbance of regenerating epithelium. Con- 
tinued use of local anesthetics is course to be 
avoided.” More icated forms of treatment, such 


At the stage under discussion, after the first-aid 
irrigation and cleansing have been completed, a knowl- 
edge of the identity or chemical nature of the injurious 
substance is most useful when coupled with a familiarity 
with the type of ocular injury to be expected from the 


class of chemicals to which the substance 
belongs, as outlined in the first second ions of 
this s is. Taking into account also circum- 


stances of exposure and the conditions found on eyami- 


course and and therefore to the probable 
extent of treatment which will be „affecting 
ſor instance the of the patient’s returning to 


In the later stages of chemical burns when the patho- 
logic consequences of 1 degeneration and 


SUMMARY 


This report is intended to present a synopsis of cur- 
rent general information on the pri of patho- 
„ t and treatment of ical ocular 
Much of the information has come from inten- 
sive wartime investigations, but the princi estab- 
lished therein are found to apply extensively also to the 
ocular burns of ; 


effect is considered to be determined primarily by the 
with tissue components and the physical solubility and 
solvent properties of the chemical. exposure factor 


Eye, & — ) 1948, — 
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ner in which the endothelium makes good a loss has degenerative process proceeds inexorably at this period, 
not yet been satisfactorily elucidated. After loss of probably without significant modification by any thera- 
the epithelium, reepithelization usually occurs relatively peutic means so far devised. Attention is — 
rapidly even when there has been chemical denaturation necessarily directed principally toward providing condi- 
of the stroma. tions as favorable 147. to spontaneous reparative 
TREATMENT processes and to _avoiding such — we as 
From the foregoing synopsis of current information inſection and formation of conjuncti adhesions. 
on the pathogenesis and pathologic features of chemical These general aims have been approached clinically 
burns of the eyes certain f tal aims in their with several different manners of treatment, but despite 
treatment appear obvious although in large part at Variations in individual clinical 22 there has as 
unattainable. It is apparent from what has vet been no scientifically controlled demonstration of 
— concerning the influence of manner of am zignifcant adran of the more icated_or 
exposure, nature of chemical reactivity and physical 
action that in all types of chemical ocular burns the 
earliest possible removal of any unreacted portion of the 
injurious agent is most desirable and, next, that removal 
of chemicals which have already combined with tissue 
components should be advantageous for reversal of their ment at uns stage. ‘se of atropine appears indica 
denaturing influence. In experimental and clinical in the presence of iritis, and eye dressings may be 
experience the removal of excess noxious chemicals has advisable for the comfort of the patient and to avoid 
seldom been more effectively accomplished by a chemi- 
cal antidotal or neutralizing procedure than by simple 
physical washing away by means of a solvent such as : 
water or isotonic sodium chloride solution.“ Mechani- às ¢afly grafting with mucous membranes or other 
cal removal of injured or possibly contaminated tissue tissues, artificial denudation of the cornea, late repeated 
has also not been shown to be generally more effective baracenteses or the application of special chemicals. 
in this respect than uate washing. Removal of cannot at present be generally recommended but must 
the free noxious patron which may have penetrated be considered as experimental or investigative measures 
into the anterior chamber, as in the case of ammonia, until adequately controlled data are presented by which 
sulfur dioxide, nitrogen mustard and lewisite, would they can be scientifically evaluated. 
appear highly desirable theoretically and could be v1 
accomplished by drainage of the aqueous humor by 19° 
paracentesis, but practically the opportunity would be 
most rare to be able to give this type of expert atten- 
tion within the few minutes after exposure during 
which the substances under consideration might be 
expected to remain in significantly toxic form. 
The second aim, of removing already reacted mate- 
ial, * 
ond of injury nation, this information serves as a to the probable 
early treatment with 2. rie opropanol 
effective. Artificial reversal of turation produced 
by the other mechanisms described in the first portion rk of the advisability of his pitalization. 
of this synopsis has in no instance been achieved. Thus 
the early portion of the treatment of chemical ocular 
eye burns is perforce, with the rare exceptions men- — : — . 
tioned, resolved by the relative inefficiency of other primarily a matter of attempting artificial repair of 
approaches into the simple procedure of immediate changes in the cornea which seriously interfere with 
and thorough irrigation. Experience indicates this vision by means of such procedures as superficial 
procedure to be best initiated instantly by the victim, keratectomy, keratoplasty or beta irradiation of inter- 5 
utilizing the water supply nearest at hand, and then = titial vessels. 
to be continued by an attendant, after instillation of a — — 
local anesthetic, for the order of half an hour preferably 
with saline solution. Exceptionally, where insoluble 
particles are present, prompt mechanical removal by 
swabbing from the conjunctival sac or the corneal 
epithelium becomes an essential part of the treatment. 
At the stage in the chemical burn where the initial 
chemical or physical denaturation is an accomplished 
fact and all ible free injurious chemical has already n the pathogenesis of burns of the eye cau * 
different chemical substances, the nature of the clinical 
— 
3 
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is greatly influenced by the physical 
lacrimogenic stinging. Types of chemical reactivity 
which are toxic to the cornea are recognizable especially 
2. chloroethyl 
nitrogen compounds, methylating ts, 
arsenicals, compounds with specially reactive ‘double 
bonds, 1,2-epoxides, certain activated halogen com- 
comp ost react with or 
become attached to specific groups in the tissue proteins 
and alter their biologic properties. In several instances 
the denaturation of certain structural or enzymic con- 


specific types of toxic 
severity af injury may be in mest 


state or concentra- 


of substances like wetting agents and 
solvents ma yin for damage 
of epit of the physical 
envit onment. 

Depending on the factors which have been outlined, 
the pat which are induced in the eye by 
chemicals range from transient ial disturbances 
of the epithelium to devastating of the whole 

constituents and 


and — by the formation of = tissue. Injury 

and increased permeability of the endothelium are 

responsible for stromal swelling, and the — * in 

turn is the stimulus ſor vascularization. Retardation 

of endothelial regeneration and the amount of degenera 

and fibrosis of the stroma are of the — 
ilit 


less significantly influenced in this manner. 

The initial treatment to be recommended consists in 

rticles, with no waste of time in 


y special theoretic neutralizing agents, 
with the 12 ion of 2. 3-dimercaptopropanol in 


L 


to degree of 

endothelial injury, provide indications of the probable 

rate of recovery or of the e 

The usual treatment to be he apple 

* of lubricant ointment, an antibiotic, at 

dressing. Surgical or radiational treatment of corneal 

may be undertaken at a later stage, when 
spaces in the cornea have become stabilized. 

243 Charles Street (14). 


TREATMENT OF CHRONIC BRUCELLOSIS WITH 
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Acute human brucellosis promptly to treat- 
ment with aureomycin ide or with chlor- 
icol (chloromycetin®).* Preliminary reports * 


raw milk from infected herds. . 
admitted by 20 patients but without knowledge of infec- 
tion in the animals. Less definite histories of 

were obtained in the remaining 7 cases. In no instance 
had acute brucellosis been recognized in the past. 
Five patients were children 4 to 8 years of age. 
Other patients were 15 to 74 years of age. Twenty 
were males; 25 were females. 

Duration of symptoms prior to treatment varied from 
a few weeks to six years; most of these patients had 
persistent symptoms for two years or 


ever, chills, weakness and malaise for periods of two 


1. (% Spink, W. W.; Braude, A. I.; Castaneda, M. R., and Goytia, 
R. S.: Aureomycin y in Human Brucellosis, J. A. M. A. 138: 
1145 (Dec. 18) 1948. (6) Galpine, J. F.: A Case of Abortus Infec- 
tion Treated with “A ycin,” M. J. a: 4037, 1949. te) vod- 
ward, TI. E.: Chior in and Therapeutic Results, 
Ann Int. Med. 31:53 1949 Vu; Sancher, F.; Ruiz- 
Sanchez, A., and Mc in Typhus and Brucel- 
losis, Am. J. Med. 607. * 

2. Walley, J. F. I., and Cooper, T of Undulant Fever 
Treated by Chloramphenicol, Brit. M. j. 15 1949. Woodward.'* 

3. (te) Bryer, M. S.; Schoenbach, K. C. A.: Bliss, 
Clinical Investi- 
J. A. A. 188117 (Sept II) 1948. Harris, H. J.: 

ureomycin and Chloromycetin ork Acad. Med. 
95: 458, 1949. (c) Spink and others.“ Ruiz 
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EUGENE M. PAYNE, 

Detroit 
brucellosis also may be benefited by either drug. Final 
evaluation of these antibiotics, particularly in low grade, 
chronic and recurrent Brucella infections, must await 
studies with prolonged follow-up observations. Results 
of treatment usually must be judged solely on the 
patient’s report of symptom abatement, as objective 
signs most frequently are lacking. 

In the 45 patients with diagnoses of chronic brucel- 
losis comprising this series, encouraging initial results 
persist in most cases after follow-up periods of three 
to nine months. Chloramphenicol was used in 41 cases, 
and aureomycin was given in 4. 

DIAGNOSIS 
In 18 of the 45 cases infection occurred directly by 
iridocyclitis. The stroma swells and may become infil- 
trated by leukocytes and macr: „and vascularized 
uded fatigue anc Pakness in patients ; 
various combinations of backache, joint and muscle 
pain in 35; irritability, nervousness or insomnia in 22; 
severe mental depression in 17; gastrointestinal symp- 
toms in 16, simulating peptic ulcer in 3; headache in 
9, and — sensation of — 1 A 
arsenical burns. extent of subsequent treatment variety ot symptoms occurred les uently. 
which is indicated may be 3 a familiarity Que woman 28 ined 91 inabilit to become 
with the factors of exposure, chemical and physical 
behavior and therefore the type of pathologic response 
to be expected from the particular substance involved. 
These considerations taken in conjunction with the clini Virtually no physical abnormalities peng bes 
to explain the numerous and often disabling symptoms. 
Temperatures were normal at the time of examination in 
102.8 F. 
Cogan and Stone, which precede it, together with the three 
papers by Drs. Payne, Marshall and Callahan, to appear next 
week, constitute a Symposium on Ocular Injuries. A summary 
and the discussions of the papers also will be published next 
week. Sanchez and McDermott. 
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White blood cell counts ranged from 5,800 to 9,600 within two days after treatment with aureomycin was discon- 
per cubic millimeter. — 42 sedimentation rates tinued. All symptoms of the sixteen months’ illness subsided 
( Westergren) were usually less than 10 mm. per hour; and had not recurred in a six month follow-up period. 
only I patient had a rate greater than 20 mm. per hour, CHLORAMPRENICOL 
— A — exacerbation in the course of chronic Since March 1949 chloramphenicol has been given to 
No single diagnostic test was uniformly reliable. 41 patients. Adults received 18 to 27 Gm. by mouth 
Agglutination tests were itive in only 10 patients, in seven to twelve days, the usual dosage schedule being 
wit titers of 1:25 to 1: 200, Skin reactions to Brucella four 
— a in nucleate were positive in 37 10 twelve hours, followed by 0.5 Gm. every six hours. 
cases; 29 of (ase systemic Children were given total oral doses of 9 Gm. 
reactions with fever, chills, malaise — 7 don Results of treatment are unknown in I patient. Of 
of other symptoms. In 4 instances 2 mers the remaining 40, who were followed for three to eight 
of 1:50 or higher were obtained when skin reactions months, 28 (70 per cent) were completely relieved or 
were negative or questionable. ~ Partial was 8323 
Improvement duri ement with Brucellin anti- no improvement was in 
supported remy enw yah 28 3 per cent). In 2 of the treatment failures the diagnosis 
to antigun Ghavepy was of brucellosis is doubtful; 1 patient has pernicious 
5 patients who had negative or questionable skin reac- anemia in partial remission, and 1 appears to have 
tions and r Two patients could not con- menopausal symptoms. ; 
tinue this form of treatment because of extreme Three patients have had partial recurrence of symp- 
sensitivity. Although some degree of improvement was ‘toms after their initial improvement. Insufficient time 
the rule during Brucellin therapy, permanent remissions as elapsed to evaluate results of retreatment with 
were not observed. chloramphenicol. . 
AUREOMYCIN Side effects of chloramphenicol therapy were uncom- 
After aureomycin became available in December on. No side effects were noted by — One 
1948, 3 adults and 1 child aged 4 years were treated Patient 8 treatment because of aggravation of 
with this antibiotic. Three patients had been treated SVmPloms ag chronic gastritis. Severe generalized 
previously with Brucella antigen; fair results had been titis and vaginitis developed in a woman; symp- 
obtained in 2, but the third patient could not tolerate ons ——— promptly to local and oral administra- 
even small doses of the antigen. Dosage of aureomycin 6 ydramine hydrochloride (benadryl 
was 2.5 to 3.5 Gm. daily for ten days for adults. In f ee we ey Se v1 
each case severe nausea and vomiting appeared during — osis after this reaction subsided. 195 
the last few days of treatment, despite administration drug“ Patients noted filmy” vision while taking the 
of antacids. Diarrhea also occurred in each patient, — cay pee reactions to alcoholic beverages 
but it could be controlled fairly well with antidiarrheal Occurred in 3 instances while chloramphenicol was — 
medicaments. These complaints subsided within a few seh a : consisted of cutaneous flushing accompan 
days after completion of aureomycin treatment. One n an uncomfortable sense of fulness of the skin. Tem- 
adult stopped the treatment on the seventh day, and porary aggravation of symptoms of the original illness 
results dearegy tn Gels cose rr occurred in 16 patients. In most of these, the increased 
In the patients who completed treatment, and : : completion of treat- 
complete control of symptoms resulted in the child and ‘ment, leaving the patients much improved. 
one adult; partial but definite improvement occurred Case 2—J. O., a farmer aged 27, fi M 
in the second adult. No relapses have been observed 1948 complaining of epigastric pain and “indigestion,” chronic 
in follow-up periods of three to nine months. persistent acting ond “tant, 
Cast 1—K. J. 4 years, pounding heart.” He had worked with cattle for years, and the 
headache, drowsiness, anorexia, malaise, nervousness and recent ab Seen negative for Bang'’s disease. 
weight loss of 2 pounds (0.9 Kg.). These symptoms had been — 
— The child lived on a farm and drank gram was | IL and 1 cell 
The temperature was 994 F. Physical examination di- Ta gür en rate determination were all within normal limits. a 
IT ee Tests for brucellosis were not performed. A modified ulcer 
per cubic millimeter, and the erythrocyte sedimentation rate Wet. antacids and antispasmodic drugs were prescribed; mod- 
(Westergren) was 20 mm. per hour. All other 
ing the next three months symptoms and fever persisted ugust lete _gastrointes 
DDD e tinal roentgenologic studies and gastric analysis were performed. 
cillin and hexylresorcinol for pinworms, which had been seen No evidence of peptic ulcer was found, but moderate hyper- 
in the stool. Gingivitis and ing of teeth acidity 
this period * Geveloped during On August 31 agglutination for Brucella was positive in a 
The result of a skin test for brucellosis in December 1947 was 
positive, with elevation of above y positive. I reatment Brucella antigen was bet ween 
— — Brucella, sod the S€Pt. 13, 1948 and March 3, 1949. At this time gastric symp- 
tuberculin reaction was negative. The parents were instructed toms had subsided completely, but the patient was complaining 
to have their cows tested for Bang’s disease, and a negative once more of malaise and extreme fatigue. 
report was returned. _ Chloramphenical therapy was begun April 5, 1949 with an 
After a year of Brucella antigen therapy (fifty-six injections) initial dose of 1 Cm., followed by 0.25 Gm. every four hours 
with fair control of symptoms, aureomycin was given in Janu- until 24 Gm. had been taken. 
ary 1949. The total dosage was 9 Gm. by mouth in twelve One week after completion of therapy the man began to feel 
days. Vomiting and diarrhea were troublesome, but disappeared much improved. Two months later he reported excellent 
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with systemic reaction in the form of chills, 
fever and aggravation of his other s An agglutination 
Brucellin antigen was given between 


COMMENT 


Chronic brucellosis probably 12 the maj — 
of Brucella infections.‘ Proof of the diagnosis is di 

cult, 
other body fluids is possible in no more than 25 per 


cent of the cases.“ Dermal sensitivity to various prod- 


blood is a more — test, 2 
tive in dilutions of 1:40 or higher, or even in lower 
dilutions in — with suggestive histories. In 
chronic brucellosis, however, negative tests for agglu- 
tinins may be found in the majority of cases.“ 
Diagnosis must , therefore, on (1) a hist 
of exposure to possibly infected animals or their —4 
ucts; (2) a vague, chronic illness characterized by 
, weakness, aches and pains, sweats and ner- 
vousness, with low grade fever which may be detected 
only after taking temperatures several times daily; (3) 
a normal or low leukocyte count,” and (4) a low sedi- 
mentation rate“ A positive result of one or more of 
the specific tests is helpful but not essential. Improve- 
ment duriug treatment with Brucella antigen appears 
to support the diagnosis. 


oS aes ounded according to the criteria 
out 
The experi of Harris ® is comparable with that 
ed . Of his 55 patients adequately treated 
with aureomycin and followed for one to six months, 49 
(89 per cent) made from Le 
Two *. courses therapy were 
required in 23 cases. Chloramphenicol was given in 
total doses of 25 Gm. to 14 patients who were followed 
one to four months. Partial to 
occurred in 11 (78.5 per cent). 2 required 
repeated treatment. Greater freedom 
was observed in the ¢ l- treated group. 


4. Herris, H. J.: 


1941. 
1149 * F. Mn I.: Studies on 
Weekly Reports 53: 


1182, 1947. 
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SUMMARY 

Forty patients believed to have chronic brucellosis 
were treated with chloramphenicol (chloromycetin®) 
and were observed for three to eight months. Partial 
to complete relief of s ig was obtained in 35 (87.5 
per cent). Two of t 3 may be explained by 
erroneous diagnosis. ree relapses have occurred 
since the initial 3 period. 

Partial to complete relief was obtained in 4 patients 
treated with hydrochloride, with 
nance of i t through follow-up periods of 
three to nine months. Inability of 1 patient to compiete 
the course of treatment may explain the least satisfac- 
tory result. 

Side effects were less troublesome from chloram- 
phenicol than from aureomycfn. 


ADDENDUM 
Since the ion of this 22 additional 
ients whose disease was di as chronic brucel- 
s have been treated with ch icol. Of 


— 13 have reported favorable results and 2 unfavor- 
able. Of the remaining 7, results are not yet available. 
Of the total of 67 patients who were treated, 5 have 

In each case a second course of 
ticol has been given, with definite 
iatiom of symptoms. 


AUREOMYCIN AND CHLORAMPHENICOL 
IN BRUCELLOSIS 


With Special Reference to Side Effects 


WAROLD J. HARRIS, M.D. 
New Vork 


— . chronic brucellosis often is uncertain 
because of cultural proof. Bacteremia seldom 
is present in the ambulatory patient with low grade 


fever. However, there is strong presumptive clinical 
and laboratory evidence that this type of Brucella infec- 
tion exists in large numbers of patients. Because of 
the uncertainty of diagnosis and the frequently — 
course of the disease, evaluation of therapeutic met 
is 

The availability of apparently nontoxic antibiotics, 
presumably effective aa: given orally, allowed treat- 
ment of ambulatory patients without the economic loss 
incident to interruption of work or hospital care. Bru- 
aor per cent of patients in this cate- 
with strep 


was not necessarily curative. 


in 
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recovery, without symptoms of any kind. His pulse rate was 

normal; dyspeptic symptoms had not returned; the patient 

stated that he was “thriving” on a heavy schedule of farm 

work. 

Case 3.—J. L., a farmer aged 63, was first seen Jan. 30, 

1947, complaining of chronic fatigue, insomnia, general malaise 

and mental depression. Symptoms were so severe as to make 

him consider leaving the farm. He had worked with farm 

animals for years. Bangs disease had occurred in his catttle in 

the past, and he had not practiced home pasteurization of milk. 

Physical examination revealed no significant abnormality. 

Palliative treatment gave only slight relief. On Nov. 13, 1947 

a a _ reaction to a skin test for brucellosis was 

Dec. 2, 1947 and April 4, 1949. Symptoms were controlled to 

some degree, but complete relief was not obtained. 

On April 16, 1949 a course of 18 Gm. of chloramphenicol was 

i begun. When the patient was seen two months later, he 
reported complete and lasting relief of all his former symptoms. 
— 

ucts of the growth of Brucella cultures suggests past 

or present infection but is not diagnostic of active 

When these diagnostic principles were observed in 

this series, chloramphenicol and aureomycin 1 — 

to have specific therapeutic effect. In 2 of 5 treat- 

ment failures the diagnosis of chronic brucellosis prob- 
ously,’ apparently is capable of bringing about actual 
cure but requires hospital care or extremely close 
en and may result in permanent deleterious 
effects. 
Read before the Clinical Research Meeting, New York Academy of 
Medicine, June 2, 1949 (with additional observations i ated). 
— Fever), im Tice, F. | 
ice edicine, agerstow Prior 0 
99.107, Foshay, Brucellosis, in Barr, D. Modern ‘Medical 
» 

— 


was shown to be effective in terminat- 


ilar action. However, recovery from the acute illness 
furnishes no criterion as to actual cure. Long periods 
of observation following treatment will be 

to determine whether or not a chronic non 

phase will follow the acute illness or whether further 
acute exacerbations will occur. No reports of treat- 
ment in ing cases of low grade, chronic 


tion of illness prior to treatment had been from a few 
months to seven years, the great majority of patients 
having had symptoms referable to brucellosis continu- 


twenty-four hours. In some patients the antibiotic was 


J. Spink, W. W.; Braude, A. I.; Castafieda, M. R., and ia, N. 8. 
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patients, the ratio being approximately three to 
one. Although the incidence of gastrointestinal symp- 
toms from aureomycin decreased with improved methods 
xima same. No ite explanation 

the — 14 — in toleration to the drug between 
the two sexes was evident; it was surmised that sex 
hormones played some role, perhaps through interfer- 

Gastrointestinal Symptoms.—Autreomycin produced 
severer gastrointestinal disturbances than did chloram- 
phenicol. Among the first 110 patients treated, nausea 
and/or vomiting, epigastric distress, heartburn and 
diarrhea occurred in 60.7 per cent of the females and 
in 19.3 per cent of the males.“ Thirty-four patients 
(28 females and 6 males) were unable to tolerate the 
average amounts of aureomycin for more than a few 
days, although 6 of these patients showed ter toler- 
ance for later batches of the drug which 


by administration of aureomycin in smaller and more 
t doses and by the ingestion of a small amount 


paregoric. 
nausea or vomiting; mild 


These clinical observations, with results of 
stool before, during and ing treatment 
suggested that each antibiotic has a ound and some- 
times prolonged effect on the 
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. acute icenmc phase * a Side effects of a frequency, type and severity not 
chloramphenicol (chloromycetin*) proved to have sim- previously reported were noted in a large percentage 
ee of female patients and in a much smaller tage of 
is have 
The purpose of this preliminary report is to call atten 
tion to the types of side effects and sequelae produced 
. by average doses of aureomycin and chloramphenicol, 
to discuss methods of prevention or alleviation and to 
suggest the need for Closer observation of patients , 
receiving treatment. 
PLAN OF TREATMENT 
Aureomycin hydrochloride was given orally to 135 
patients with brucellosis, all but I in the culturally nega- 
tive, chronic phase, because treatment by other methods 
had been only temporarily or partially successful. There 
were 91 females and 44 males. The activity of Brucella through additional recrystalhization processes. In a tew 
infection was questionable in at least 22 of the patients. patients diarrhea persisted for several weeks after dis- 
In the earliest case treatment was begun in October continuance of ana ss Later it was found that the 
1948. The period of observation following treatment ——— manifestations were further lessened by 
moe i — a rger or more frequent doses of aluminum hydroxide, 
— 
ously OF intermittently tor one to three years. lessened by mixtures of 19° 
Chloramphenicol (chloromycetinꝰ) * was given orally 1 occurred 1 — 
to 46 patients (35 females and 11 males); the first : 
patient was treated in December 1948. The diagnosis Ge 1 — 
tionable in at least 6 patients. 
Almost all patient of ites. 
Dosage of either antibiotic was varied in an attempt Rost . — desire, sometimes 4 — and 
to determine the most effective daily and total dosage. ,5 early onset, for protein foods such as meat and 
Maximum dosage for adults was 4 Gm. daily (sixteen cheese. Many women compared their peculiar desire 
capsules of 250 mg. each) given at two to six hour for pickles, nuts or other foods to the dietary caprices 
intervals, usually throughout the day and night, an of pregnancy. Some patients gained weight, apparently 
average of 50 mg. per kilogram of body weight in because of excessive caloric intake. In a few there was 
— little desire ſor ſood and consequent loss in weight. 
Peeps wre Bene ag In ximately half of the patients taking from 2 
(on. of either antibiotic daily the stools became 
usually was halved. The total dosage was 25 Gm. in odorless, or almost entirely so, within one to three days 
most patients, given within a period of ten days. In after institution of treatment. The normal odor usually 
others two to four courses of treatment were given, returned soon after medication was stopped. In a few 
usually consisting of 1.25 Gm. daily for five days, fol- , of nearly en ter os 
lowed by a rest period of five to seven days. long as nine months following treatment. A few 
_ Early experimental evidence had indicated that * patients noted increased odor of the feces, describing it 
isms susceptible to these antibiotics did not t to as unusually foul or sickeningly sweet. 
develop resistance to them. This apparently justified 
intermittent dosage or a gradual build-up of dosage, 
which seemed wise in some patients in order to deter- 
mine tolerance, especially when aureomycin was 
employed. However, there 2 some recent clinical 
ſor suspecting that Brucella organisms may 
ycin was administered intravenously 
elop resistance to either antibiotic. nausea was less and higher blood aureomycin levels 
The ages of the patients treated were from 8 to 74. were attained. Dosage employed in the 4 patients 
— —F—ä— ñ ê—— ween treated by this route was 500 to 1,000 mg. daily 
(approximately one fourth to one fifth of the average 
amount given orally). Because aureomycin is known 
| Special Reference to Chrome abstracted in Bull New York 
S. Chloramphenicol was supplied by Parke, Davis & Company. Acad. Med. 83: 458 ‘July) 1949. a 
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to be excreted into the bowel after intravenous admin- 
istration, it was thought wise to give adequate daily 

complex parenterally throughout 


Mucous Membrane Manifestations —Mucous mem- 
brane involvement of moderate to decided 


prompt recurrence. In patients given repeated courses 
of ‘either aureomycin or chloramphenicol there was a 
greater tendency for severe lesions of the mucous mem- 


patients. 
In all the first 24 female patients suffering from 
membrane lesions there was accompany- 


2. W. E., and Barber, T. E.;: The C 1 
mycin Duty nthe Treatment of 
124. Clin. 


Staff . Mayo 2138 (March 16) 1949. 
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i 
11 


HE 
11 


rapidly after the 
containing cetyl 


antibiotic, C. albicans was recovered on culture from all. 
In 1 male patient who had had a single course of 25 
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| vitamin B complex were given parenterally, daily 
throughout the course of 2— mucous membrane 
lesions occurred in fewer patients and in lesser degree. 
the course of treatment. The total number of patients receiving this form of 
In a woman aged 35 perforation of a previously therapy has been 11 to date. It is possible that ribo- 
unsuspected peptic ulcer occurred during aureomycin flavin alone will be equally as effective, although the 
therapy, with spontaneous healing. Whether or not entire vitamin B complex seems preferable. The 
the antibiotic played a role, through direct irritation, ascorbic acid and folic acid contained in the B complex 
could not be determined. Among patients treated at formula* may have played some role. 
Mayo Clinic’ with orally given aureomycin combined 
with parenterally administered dihydrostreptomycin, 2 
persons with culturally proved brucellosis and concur- 
rent peptic ulcer made uneventful recoveries from 
brucellosis without complication. 
occurred in 24 of the first 79 female patients treated 
with aureomycin and in only one of the 31 males. 
When chloramphenicol was substituted for aureomycin 
after subsidence of the symptoms, there was usually ewe ; 
ions, 
chloride and applied methylrosaniline chloride exter- 
hrane to appear and to persist. nally. The fungus was identified on culture at the 
The lesions consisted of a ſine red vesiculopapular Division of Laboratories and Research. New Vork State 
eruption usually first appearing on the uvula, often Department of Health. In another patient C. albicans 
within forty-eight to seventy-two hours, then involving was isolated from vaginal exudate four months after 
the hard palate, pharynx, cheeks, lips and tongue. The aureomycin therapy had been discontinued. Vaginal 
oral commissures showed fine to gross maceration and and vulval lesions had begun during the course of 
142 fissuring when the process persisted. The main subjec- treatment and had become progressively worse. The 
tive complaint was a sore throat. condition improved steadily when the patient received 
30 The tongue usually became heavily coated after the fungicidal treatment. 
initial stage of glossitis. The coating varied from yellow In the 4 other patients in whom cultures of vaginal 
to brown and finally black in some patients unless treat- or vulval exudate were attempted after use of either 
ment was interrupted. Resolution of all oral symptoms 
was of variable slowness, persisting for several weeks 
in some patients. am. Of aureomycin in A 1 
The appearance of the mucous membranes closely had persisted for eight months before he returned for 
resembled that in pronounced riboflavin deficiency and reexamination. Itching and burning had begun during 
in some patients taking penicillin orally. An actual the course of aureomycin therapy. The cutaneous area 
! surrounding the anus was moist, reddened and slightly 
fissured. C. albicans was recovered on culture. This 
patient had noted nearly odorless stools during and for 
ing vaginitis and vulva 1 1071. the eight months following aureomycin therapy. 
lesions also occurred in later groups of patients taking C. albicans also was isolated from the furred t 
chloramphenicol and were progressively worse as treat- of I male and | female patient during treatment. Cul- 
ment was continued, or when repeated courses of either tures for Candida prior to treatment had been negative. 
antibiotic were given. Anal fissuring, of painful degree A Cryptococcus was isolated from the furred t 
and accompanied with bleeding, occurred in 2 patients of'n woman aged 8 five days sher 0 course of 25 Ges. 
among the earlier group. Hemorrhoids appeared in 6 of chloramphenicol had been concluded. This fungus 
patients, not necessarily associated with anal fissures. is being studied further to determine virulence and 
Fissuring of the skin of the perineum and vulva also Pathogenicity, = = ‘ 
occurred. Slight vaginal bleeding occurred in 3 patients. Hematologic Studies. Complete blood cell counts, 
It was thought that these mucous membrane mani - erythrocyte sedimentation rates and determinations of 
festations probably were attributable to actual deficiency the Scat eee power of the leukocytes were 
of components of vitamin B complex, particularly ribo- carried out ro in all patients before, during and 
flavin, in spite of the rapidity of their development, and after use of either antibiotic. In 1 patient eosinophilia 
that they could not be ted by oral administration (10 per cent) occurred after a course of aureo- 
of vitamin B complex — of the destruction of the mycin therapy; then the eosinophil differential count 
intestinal bacteria necessary for its synthesis or utiliza- returned to a normal range: in the same patient eosino- 
tion. When vitamin B complex was administered philia (22 per cent) occurred later after a course of 
parenterally in later groups of patients, these side effects treatment with chloramphenicol, again with return to a 
cccurred less frequently of resolved more rapidly. normal eosinophil level No other changes in blood 
ter, when larger doses of a potent preparation of i eee was supplied for this purpose by Lederle Lahoratories 
mg. and folic acid 3 mg. 
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of age to whom aureomycin was administered when she 
was almost moribund. There had been a progressive 
fall in the total white blood cell count and in the 
leukocyte-lymphocyte ratio prior to aureomyein ther- 
apy: 1 six days of treatment with aureomyein her 


Ar neutrophils. Blood cultures had 
was suffering from subacute bacterial endocarditis 


rather than brucellosis. Her condition had yt cet 
=— after twenty-four hours of aureom 112 
After the sixth day penicillin was substituted 
aureomycin, and she made an uneventful recovery. 

Sedimentation rates, when elevated prior to treat- 
ment with — or chloramphenicol, became 
normal in a — half of the cases and remained 
elevated in t 

In — ¢ one third of the cases there was no 
significant change in eed pay npr index ; in about one 

in the remaining third it was 
lower. The significance of these observations has not 
yet been evaluated. 

The serum protein level and the albumin-globulin 
ratio was determined only in recent cases, with no 
— significant observations. 

bungual hemorrhage affecting only the thumbs 
3 1 female patient; vaginal 
bleeding of slight degree occurred in 3 patients and 
rectal bleeding in 3. No tendency to abnormal bleeding 
was noted in any of the males. Special studies to 
determine the mechanism were not made. In retrospect, 
vitamin K deficiency is suspected. 

Neurologic Manifestations.—Several patients com- 
plained of drowsiness, mild mental confusion or irri- 
tability, not necessarily attributable to the antibiotics. 
In 1 patient severe occipital headache persisted for two 
i ied with mild 


recovery was 

positive after each of the first ‘two courses of aureomycin 

then remaining 1. compe after the third course. 
35 a similar reaction occurred follow - 


requency 
rition, with or without — discomfort, occurred in 8 


Dermal Manifestations.—Fleeting 


necessitating 
In 4 female patients a fleeti 
— 
lis, developed while ; 
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there seemed to be definite inges- 
tachycardia and chills 


RESULTS OF TREATMENT 

No accurate statistical attempt to evaluate results of 
treatment can be made at this time. Some pati 
must be excluded because of the uncertainty as to the 
~ of Brucella infection at the time treatment was 

given. The remainder will have to be kept under 
observation for s of several years. However, the 
impression is definite that both aureomycin and chlor- 
amphenicol favorably influence the course of brucellosis, 
acute or chronic. 

Desensitizing E ffects.—Previously existing m 
arthralgia, malaise and fatigue, especially i in those 
sensitive to Brucella organisms, were — 
aggravated in about 20 patients, usually lessening after 
a few days and completely disappearing in the majority. 
In a veterinarian with chronic arthritis of a metacarpo- 

alangeal joint of two years’ duration there was reso- 

ion of the redness, swelling and pain during she 
course of aureomycin therapy, along with lessening of 
headache, fatigue and malaise. (In 3 patients in whom 
there was a concomitant classic rheumatoid arthritis, 
no effect on the sedimentation rate or other manifesta- 
tions of the arthritis was noted.) 

In 2 hypersensitive male patients treatment was begun 
while large necrotic skin reactions following intradermal 
tests still were present. One received chloramphenicol 
and the other aureomycin. Healing of the necrotic 
skin areas was then rapid, after having remained sta- 
tionary for six and eight weeks. Symptoms referable 
to brucellosis diminished commensurately; 1 patient 
has remained s om free for the ten months of 
observation that has followed. In the other patient 
improvement was definite but less pronounced. 

In other hypersensitive patients in whom attempts 
at desensitization to a Brucella antigen had been unsuc- 
cessful prior to use of the antibiotic, less difficulty was 
experienced in bringing about desensitization with the 
same type of Brucella antigen following use of aureo- 
mycin or chloramphenicol. 

COMMENT 


from the oral administra- 
tion of aureom ein hyd hydrochloride and chloramphenicol 
73 were noted in ambulatory patients 
with low grade * —— brucellosis. Close observation 

was necessary to detect the nature of some. Further 
study will be essential to determine the full extent and 
significance of the biochemical processes which are set 
in motion. 

There is a strong suggestion that Monilia (Candida) 
albicans, a normal inhabitant of the bowel, may over- 
grow and perhaps gather virulence following 
tion of the intestinal bacterial flora by the action of 
aureomycin or chloramphenicol, then invading tissues 
the resistance of which may have been lowered by the 
effects of riboflavin or vitamin B complex deficiency. 
The possible in the changes in the intes- 
tinal fora and therefore in nutritional status in general 


. The ibility that virulent strains 
of C. albicans may — many w 


Many side effects resu 


— 
signs of meningismus. In l patient there were transient 
visual disturbances, lasting about an hour on the third 
day of treatment with chloramphenicol. No instance 
of dysfunction of the eighth nerve was noted. 
Herxheimer Reaction—A Herxheimer reaction of 
brief duration occurred in I acutely ill man aged 38 
whose blood cultures had yielded Brucella abortus. 
not recur after subsequent doses. 
= = with aureomycin and 
3 of the first 25 patients treated with chloramphenicol, 
all in females. The only abnormal urinary observations 
were large numbers of vesical epithelial cells. 
ized urti- 
hers. In 2 
mvasion Of more vital tissues must be be m mind, 
The necessity for careful supervision of patients during 
was , allecting only areas previously and for long periods following treatment with these 
currently) exposed to sunlight. In 3 of the 4 patients antibiotics is suggested. ’ 
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ADDENDUM 
Further evidence that estrogen deficiency also may 


play some role in the ion of vaginitis during 
aureom therapy has come to light since this paper , 
was submitted for publication. Two married women, 


aged 38 and 48, have reported subsidence of severe 


20 Fifth Avenue (11) New York. 
Westport, Essex County, New York. 


Since 1940, when one of us (T. T. S.) started to 
treat various forms of mental illness with the newly 
discovered shock technics, an unusual situation has been 
found in many cases of melancholia. In a large number 
of cases of mental depression this commonly occurring 
predicament was not recognized. Instead, these patients 
were treated for such conditions as diabetes mellitus, 
hypertension, menopausal syndrome, arteriosclerbsis, 
neuritis, fatigue, cachexia, thyroid disease, chronic gall- 
bladder disease, senility, chronic gastric and peptic 
ulcer, brucellosis or anemia. Although some of these 
patients did have high blood pressure, sugar in the 
urine or signs of the menopause, the diagnosis of 
melancholia was not made until late in the disease. 
The elapsed time from the onset of the symptoms to 
the time of accurate recognition of the disease was three 
to thirty-six months. This failure of accurate classifica- 
tion was found only occasionally in cases of the cyclic 
form of manic ive illness but almost always in 
the melancholia of later life. In women this 
was associated with or occurred during or after the 
menopause; in men the appeared in the 
fourth or fifth decade. 

Because this type of mental disease in its early form 
or stages responds so readily to electric shock t 
and because therapy may be preventive of sui- 
— the practitioner Id be aware of the 

quent easi cyclothymias are only 
eee i diagnosis because such patients have had 

previous attacks or episodes. We have selected 50 
patients in the melancholia group who had received 
treatment for some of the various illnesses mentioned. 
Several of the patients finally came into our psychiatric 
unit but were almost sent home because the practitioner 
convinced the patient or the relatives that the patient did 
In some instances 


to the patient, 
he does not want to be in an enc 


Dr. Burris). 
Medical Schol, and de Diviston of Wesley 
lack of this article has been 


of the case reports. 


in Tue 
article 
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place. Fortunately, the rules in our unit the 
transfer of such DAU 
hospital unless they are normal mentally. This ruling 
has eventuated in differences of opinion the 
various physicians, but the entire attending staff of our 
department favors such a ruling. This decision has 
fom the hospital or any of the oer sit abscondi 
he hospital or any of the other situations whi 
being without reason, insight or mental clarity 


The early s of melancholia are so definitive 
and suggestive that an alert practitioner of medicine 


(T. T. S.) has seen many patients with 
and has heard repeatedly three or four common com- 
plaints: sleeplessness, loss of ite, loss of weight 


are found in a woman in the fourth and early part of 
the fifth decades, the physician must consider melan- 
cholia in his differential diagnosis. He should ask the 
ey if she has any of the many other symptoms 
ound in this disease. Such a patient shows an anxious, 
apprehensive agitation with ** emotional depres- 
sion. There are symptoms of debasement and dejection 
In many cases after insomnia, loss of weight 
and loss of appetite appear, sre e 
s such as pressure on the 


hecome progressively worse and develop 7 
anxiety, fear of impending — and 


perhaps repea rases as. ; 

O my God It is a fearful thing,” or “Good 
She may constantly “Doctor 
here 


so many ins.“ Consciousness is not clouded ; orienta- 


Another type of melancholia seen in our cases is 
characterized by severe psychomotor retardation; the 
tient sits quietly, not talking, and staring into space. 
These patients — stuporous, resembling the stupor 
i owever, if the physician can get the 


patient to talk, the patient seems entirely able to 
answer questions readily and relevantly. ing of 
consciousness develops with hallucinations of 
sight and hearing plus self-inflicted injuries and 
attempts at suicide. If the patient does not receive 
treatment a * ensue, ending in death. 
This group of 

distress “dia and occasionally difficulty in 
breathing. 


11 hypochondriac nihilistic with 
feelings of unreality. 

The detailed study here reported of patients whose 
disease was diagnosed as melancholia was made because 


and had progressed for several weeks) promptly after 
they received single parenteral doses of estrogens. 
Cultures for Candida albicans were not carried out in 
either instance. 
MELANCHOLIA 
THEODORE T. STONE, M.D. 
* 
8. CULLEN BURRIS, M.D. 
Chicege 
5 usually become profound with increasing motor agita- 
tion. The patient may wring the hands, moan and 
God, 
Lord, 
„ will 
ight 
the same as last night?” One patient refused to eat 
is usually normal. epreciation and se 
such patients were taken out © unit. aving t 7 
unit appeals to we found more errors y m classityig this 
4 type of disease properly than in See 
— depression of the manic-depressive group. latter 
: a group is also known as the cyclic type because of its 
occurrence in attacks and episodes. Further, the condi- 
tion begins earlier in life and may appear after the 
| — birth of the first child. This type also includes episodes 
will — of mania or hypomania, but in melancholia such attacks 
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sedatives, bat without improvement She was admitted to our 


June 1 


aged 47 was ill for three and one-half 
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seldom occur. K 
cholia as a separate 
manic-depressive psy electric shocks. Thirty days after admission the 
Dreyfus,’ however, i discharged with complete recovery, and there had 
sion showed that rrences 
in manic-depressive A woman 
Kraepelin * changed _to her * 2 
cholia in the same ¢ ally sixteen years set of her 
Melancholia. wh ble. In the early part of 1942 there developed 
. . bility to concentrate, pain in the upper part of the 
excellent prognosis. ind chest with spells of crying, hot flushes and 
in others reported do any work at home. There was loss in weight 
recovered — —— 
recov or e onics. and injections 
to return to their u substances. She did improve for a few weeks, in 
however, recovery re s able 3 but after this period pronounced 
six were included i — anorexia and fatigue. On 9, 
1922 Hoch and M 3 unit 1 2 of 1 
with involutional me 22288 electric shocks and was 
U as completely recovered thirty-three days after 
a dominant sympto — july 22). There has been no recurrence since. 
affect. peevish OF amor behavior s ridiculous Cast 5.—A woman aged 71 was ill for fifteen years previous 
hypochondriac delusions. These last impositions are to her admission. She had had several previous episodes 
usually concerned with the alimentary tract. They of mental depression since she was 35 years of age, and this 
stated that this condition may require four years from last attack, of fifteen years’ duration, started with worry, loss 
the onset to complete recovery. In the others who do of interest, weakness, inability to carry on with her duties at 
not recover the condition runs a chronic course or the — a — in weight and decided anorexia. Twelve 
patients die from an intercurrent disease without mental °** 2 of entrance in cur unit she complained of an 
improvement — 
, a was upsetting and caused the patient to seek help. She was 
5 ee , admitted to the unit Nov. 8, 1945 with a diagnosis of mental 
The following cases concern persons who received depression in a manic-depressive psychosis. For three months 
treatment before entering our unit. Such treatment was prior to our institution of therapy she was confined in a mental 
for conditions or illnesses other than melancholia or sanatorium, taking baths with sedation, but made no improve- 7 
mental depression. These patients were treated in our went. During her stay with us she received thirteen electric 
ch 
t 
in 
fi 
of 
2. Dreyfus, G. Die Melancholic, Ei tandebild mo (undulant fever). He brought letters from his physicians 
1907.  felating the tests and treatment that he had received. Our 
translated by R. M. that the patient was melancholic, and we 
4. Hoch, A., and MacCurdy, J. T.: The Prognosis of Involution admitted him into our unit. All results of tests to determine the 
Melancholia, Am. J. Psychiat. 8: 433 (Jan.) 1922. presence of brucellosis were negative. He had no fever. After 
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involution 
(manic depressive). A 
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the case reports it may appear that these 50 pati 
received no than electric. shocks, but 


point that ovarian, thyroid and pituitary changes 
may melancholia. Interestingly enough, how- 
ever, the giving of estrogenic hormones with or without 


<8 


temporary discovery. The acute infections of pharynx, 
abscess, peritonsillar abscess and the deep sup- 
purations of the neck have nearly vanished. The acute inflam- 


processes within the sinuses run a course of short 
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are well controlled by dietary restriction alone 

the remainder ire insulin coupled with such dietary 

use 


reactions. Conversely, the “free dieter is often defeated 
in his therapeutic objective by repeated insults of severe 
hyperglycemia, glycosuria and even ketosis. Successful 
management in this group, therefore, is usually the 
reward of the “middle of the roader whose thera- 
i is neither too fastidious nor too liberal. 


comprise the 
extremely severe labile or (as termed by Woodyatt *) 
“brittle” diabetic patients. It is with this minority that 
the paper is 


ycemic shocks. 
need for and may 


AM. 
21, 1950 
AN APPROACH TO THE PROBLEM OF THE 
“BRITTLE” DIABETIC PATIENT 
was written primarily for the development of clinical Study of Six Cees 
symptoms of melancholia; hence, other forms of treat- 4 4 em 00 
ment are not discussed. At a later date another study dune Forks, . b. 
will be made and other forms of treatment of this impor - . 
tant illness will be considered. It must be mentioned Categorically, about 50 per cent of diabetic patients 
here, however, that when our patients were coming out 
of their confusion, the whole staff had daily sessions 
with each patient in an attempt to determine causative 
factors or other problems requiring analysis and expla- 
nation. Fears and doubts were explained, and peculiar moderate amounts of almost any type of insulin. 
and inaccurate thoughts were rationalized and cleared The remaining 25 per cent who comprise the third 
whenever possible. As far as we have gone, studies of category are characterized as having severe diabetes." 
this disease have not disclosed any specific causative If the clinician is not a purist“ or a “free dieter 
factors. The fact that in many patients this disease je may achieve relatively good control in the vast 
developed during or immediately after the menopause majority of these severe cases. The “purist” approach 
should at first call the investigator's attention to the z, ynwise here since it frequently invites h ycemic 
thyroid extract has never, in our practice, resulted in 
recovery from melancholia. Similarly, the presence of 
glycosuria is not indicative of diabetes but denotes the — 
possibility of melancholia being a metabolic problem. Within the group of persons with severe diabetes 
Dietary regimens did not result in the disappearance 
of the glycosuria or the cure of the melancholia; the 
glycosuria found in 9 of our patients was not associ- 
ated at any time with hyperglycemia. After patients 
received four or five electric shocks sugar was not found rittle patients, with few exceptions, are Vv 
io thele urine. usually persons with long-standing diabetes mellitus in 19: 

On analysis of our 50 cases, 38 were in the melan- ‘he younger age group, including childhood. They , 

cholie 10 in the mental depression (manic- abe frequently mentally depressed with reactions of 
— sae ond 2 in the totic utility and frustration for obvious and rather justifiable 
depressive psychosis) group in the psychoneurotic reasons. The resultant personality disorder often 
depression group. ä breeds carelessness in their self management, and they 
. may drift from physician to physician in vain search 

Fifty cases of melancholia, mental depression and {or one who knows the whole answer. In time they 
psychoneurotic depression are reported. They were 
— the patients, as their lives a vicious pendulum 

some condition or conditions from three to ringing alternately bet severe h lycemia with 
thirty-three months before the diagnosis of melancholia [EEEEammE — — 
was made. Forty - eight of these patients have recovered. 

Otolaryngology. — Sir Alexander Fleming's colossal dis- of therapeutic approach. Such patients are not firmly 
covery of the antibacterial effects of penicillin has revolutionized established as “brittle” diabetic persons until they have 
the practice of otolaryngology and altered it to such extremes at least attempted to cooperate conscientiously under 
— — 

Read at the Regional Meeting of the American College of 

Grand Forks, N. D., Sept. 10, 1949. 

assistance in this, investigation wee given by Neomi L. 
ator 1 Dorothea Breidfjord, M. T., and the Grand F. Deaconess 

Insulins. Proc. Am. Diabetes A. 1 39, 1948. (6) A. R.: Diabetes 

Mellitus in General Practice, Chicago, Year Book Publishers, Inc., 1947. 

Palmer, I. J.: Insulin in the Treatment of Diabetes Mellitus, J. A. M. A. 

232: S02 (Nov. 2) 1946. 

2. Basic principles of the three sects of clinicians advocating fixed 

procedures for diabetes therapy are defined as follows: “Purist™ advocates: 

(a) no sugar, diet carefully calculated and measured, adequate maintenance; 

(6) normal blood sugar level constantly maintained; (c glycosuria com- 

pletely checked, and (d) regards this plan as either (1) a temporary 

measure or (2) a permanent plan. “Free deter advocates: (¢) carbo- 

many times in ot ngologica otolaryngolog c cosuria disregarded, and (4) protamine insulin — 
has entered upon a period of decadence. The future of oto- - 
laryngology is, however, by no means dark. There are greai level Gar Ge 
resources in this field which have not yet been tapped and these 
will be made available through scientific research.—A. c. “Sesenthal Management of Diabetes Mefitas: An 
Furstenberg, A Chronicle of One Hundred Years of Otolaryn- Analysis of Present-Day Methods of Treatment, Ann. Int. Med. 38:79 
gology, Bulletin of the New York Academy of Medicine, Diabetes Mellitus, in Cecil, R. L: A Textbook 
December 1949. of Medicine, ed. 4, Philadelphia, W. R. Saunders Company, 1938, b. 620. 
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MANAGEMENT OF “BRITTLE” DIABETIC PATIENTS 
It is obvious that any Abd be given the benefit 
decided instability of control shou 


of exhaustive medical evaluation before dismissed 
from the hospital or given 
routine of control. ul history, physical exami 


nation and laboratory investigation should be directed 
toward discovery of a multitude of causes of the “brit- 
tle” state including focal infections, endocrine imbalance, 
negligence of the patient, obesity and 2323 re 
of insulin.“ Many patients will thus be out 
as amenable to corrective measures, and those who 
remain —. be aptly termed true “brittle” diabetic 


patients. Such persons comprise only about 2 per cent fi 


of all diabetic patients.’ 

Presented with the problem of the true “brittle” 
diabetic patient the clinician must face the challenge to 
achieve a reasonable measure of control. The chief 
objectives of insulin therapy in these cases are to avoid 
the extremes of severe hyperglycemia with possible 
ketosis and variable degrees of hypoglycemic shock. It 
is not within the _— of this paper to deal extensively 
i 
types of insulins. o single preparation is answer 
in all cases. In terms of the true “brittle” diabetic 


„ T. M. A Insulin Labeled Nadioactive lodine 
M. A. 1841 % (Jan. 8) 1944. 
Mid-West Clin. (April) 


8. Marks, H. E.: A New Globin Insulin: The Importance Carbo- 
Distribution in the Control of Diabetes with the 2 
Clin. North America 84: 649, 1940. Bailey, C. C., and „ K.: 
Zine Insulin, Globin (Zinc) Insulin and Clear Protamine Zinc 
A. M. A. 288: 683 (Feb. 28) 1942. J. C.: Clinical 
Trial of Globin Insulin and Other Insulins with Action, Lancet 
. 26) 1944. of over 
„ M. J. 87: 133 (March) 1945. osenthal, H. O.: 
483 (June 17) 1944. Greenhouse, B.: Globin Insulin, 
Pharmacist 1: 24, 1944. Martin, H. K.; 
. N. H of Gilohin I in with 
bestens. Am. J. M. Se. $321 (Sept.) 1944. 
J. P.: Clinical Experience with Globin Insulin, M. Times 
Proc * Biol. & Med. 4@: 170, 1939. Trasof, C. B. 
) 
1944. 
EE. 40 1944. Del Fierro, R. S. 
: we 


ition in the picture. Certainly each preparation 
its authentic indications if one is realistic about its 


Unmodified insulin most nearly — 


the safest and most dependable of all the insulins Its 
use in the vast majority of insulin-treated diabetic 
persons is nevertheless outmoded by the nicety of con- 
trol which obtains from the use of modified insulins, 
particularly individualized mixtures, globin and the 
newer NPH 50 insulins. However, the present paper 
was inspired by the conviction that the majority 
true “brittle” diabetic patients are best treated with 
regular insulin exclusi y, despite the inconvenience of 
multiple injections. 11 “brittle” 
betes herein reported are offered as confirmatory evi- 
dence for this statement. 


8. 


Among a of 310 diabetic patients who were 
RL of two years or 
more, a total of 6 were classified as true “brittle” dia- 
betic patients according to the criteria set forth in the 
text. Before selection for special clinical 

study each of these patients had been given the benefit 
supervision. every attempt having been 

made to establish rol with various combi- 
nations of dietary insulin The failure to 


consisted of the following: Each patient was 
ized for a period of three to five days, the pur- 
of which was to effect a transition from the existing 


and 
(June) 1948. (b) Rirkpatrick, New Inulin. 
1 


1947. 


Ueber Sry 
24: 1672 23) 1955. 


13. and 
Cesunden lin, Webnechr 
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A 
A high insulin requirement is not the sole criterion emphasized that acid or clear insulin modifications 
of severe diabetes. Indeed, insulin requirements in seem more likely to dump out their insulin at odd 
excess of 200 units daily characterize a diabetic person moments and result in unexpected hypoglycemic reac- 
as insulin resistant and not necessarily as having à tions.“ » The varying proportions so easily achieved 
severe or “brittle” case.’ with insulin mixtures make this individualized therapy 
at least equal, if not ‘superior, to the the use of globin 
insulin. Yet neither of these preparations insures ade- 
quate control for the true “brittle” diabetic patient. The 
new stable modified insulin, NPH 50 (crystalline 
protamine zinc insulin with py of 7.2, 0.50 mg. of 
protamine being contained in 100 units of this insulin), 
is considered in much the same category as individual- 
ized mixtures on the basis of preliminary observations. 
An extensive review of the literature on the efficacy 
of various insulin modifications justifies the remark that 
“each proponent of a new preparation emphasizes its 
presumed advantages out of ion to its true 
pos 
mitations. 
In the maze of opinions one fact stands preeminent : 
the endoge- 
patient, however, ¢v Wi presen 5 - 
cate that, in general, modified or long-acting prepara- 
tions should not be utilized. Pure protamine zinc 
insulin is unequivocally censored for this type of dia- 
betic patient. Considerable controversy exists regard- 
ing the comparative efficacy of mixtures of protamine — GF CASES 
zinc and regular insulin and globin insulin used alone 
or in conjunction with supplements of unmodified insu- 
lin. Opinions are evenly divided in favor of and in 
lack of preference for globin insulin.“ It has been 
Case with Autopsy, Arch Int. Med 31% (Mas) 
ind a solution and t requency ot ketosis and hypo- 
glycemic reactions, despite all efforts to the contrary, 
prompted excellent tion on the part of all 6 
patients in the plan of hospital study proposed. This 
insulin 5 appropriate regular imsulin 
exclusively. During each twenty-four hour period a 
total of five blood sugar determinations were made at 
regular intervals, and the resultant twenty-four hour 
levels were to depict the so-called yo al 
or daily . Determinations were made at 8 a. m., 
11 a. m., 4 p. m. and 9 p. m., and a fifth blood sample 
was withdrawn at a variable interval between 3 and 
— — — Zine Compan Sieh are 10. Peck. F. B.: Insulin Mixtures and Modifications, Proc. Am. Diabetes 
Zinc Insulin and Insulin Mixtures, J. Clin. Endocr 4: 469 (Oct.) 275, 1946. 
1944. MacBryde, C. M. and Roberts, H. K.; A New Modified Protamine 
Zinc Insulin: Comparison with Histone Zine Insulin, Clear; and Standard 
 Globin- Zine Some Experiments, Brit. 103 
24)_1943. W. R.: Treating with Insulin, J. 
MA. 43: 6 UJan.) 1948. Peck, and 
Bs 189, . ‘Maline, Chinteal’ Trial 
Brit, M. J. @2 318 (Sept. 8) 1945. 
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of regular insulin were nally the patient was hospitalized 
0 aa Se in the tisfactory routine 
an opti rel which as ne discovered 
extremes of ketosis and i — Rip 
rt of each case follows wi Pires ethan 
the sake of brevity only the ene auth 
will be reported, emphasizing the evidence of ket — 
posed by each case and its attemp 
34 was known to ha 
had been unstable, 
* arious 
— 
300 However, 
5.4 Kg.) 
to be brought 
AM AM PM PM * i * 
DM profiles over a 
ing charts the heavy line ! 
insulin dosage w 
sugar level 
xed good control 
two months. 
near coma when first seen in : 
mellitus the clinical history 
ratory examinations were enti ZA : 
ized mixtures of insulin were SO Y 
but proved u 
to adjust de 1 4 9 3 8 
of globin insulin AM PM PM ARAM AM 
as im chart With, little variation thie dosage reduced ineutin 
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when prolonged observation failed to disclose a program which 
would result in satisfactory control. During the five day period 
of study it was discovered that a 9 p.m. dose of only 12 units 
of globin insulin maintained a satisfactory curve overnight, 
while 60 units and 16 units of regular insulin were required at 
8 a.m. and 11 a. m., respectively (chart 6). Insulin reactions 
hecame mild and infrequent thereafter, but the 


tenance diet consisted of carbohydrate 190 Gm. protein 80 Gm. 
and fat 90 Gm. 
COMMENT 

The incidence of 6 true “brittle” diabetic patients 
among a series of 310 persons with diabetes closely 
———— the 2 per cent estimated by Margolin.’ 

The plan of hospital study proposed to each of these 
patients was offered as a last resort to search out a 
more satisfactory routine of control. Needless to say, 
a program which subjects the patient to five veni- 
punctures daily for three to five days should be restricted 
solely to those “brittle” diabetic persons whose 
is desperate and unsolved by all other acceptable 
methods of approach. Capillary blood sugar determina- 
tions are less traumatizing and equally satisfactory, if 
one that such blood sugar values will be 
higher. Also, the Somogyi-Nelson true blood sugar 
determination would be preferable to the time-honored 
Folin-Wu method, which may be inaccurate at times."* 
The Folin-Wu technic on venous blood was utilized 
in this study merely because laboratory personnel was 
most familiar with this method. 

During hospitalization an exercise program was set 
up for each patient which as nearly as possible approxi- 
mated the level of daily physical activity to which each 
was accustomed in the ambulatory state. For this 
reason there was little deviation from the control level 
established in the hospital and that which obtained on 
resumption of daily activities. 

The broken horizontal line on each of the six charts 
represents the hypoglycemic reaction level peculiar to. 
each patient, and knowledge of this proved most helpful 
in minimizing insulin reactions. The practice of giving 
early morning insulin to level off severe hyperglycemia 
in these cases is reminiscent of the program often used 
during the pre-Hagedorn era. 

The results of daily blood sugar profile studies in all 
6 cases were variable but much better than 
anticipated at the outset. patients were reported in 
the order of results obtained, case 1 representing 
dramatic improvement in control and case 6 only fair 

. The basic objectives in all cases were to 
avoid extreme hyperglycemia, glycosuria and ketosis 
and frequent severe hypoglycemic shocks, no pretense 
heing made to attain an ideal metabolic equilibrium. 

Certain observations appear worthy of et 
Each of the 6 “brittle” patients was found to 
rather bizarre individual pattern of response to salle: ; 
yet there to be a reasonable degree of con- 
stancy and uniformity in the response peculiar to each. 
If this had not proved to be the case, the value of 
daily profile studies would, of course, be nil. 

14. Mosenthal, H. O., and Barry, E. Evaluation of Blood Sugar 

y) 1946. Haunz, E. A Study of Folin-Wu, 
Method for the Determination of Glasses, 


153: 375 1944. 
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The fact that 5 of the 6 tients required only three 
doses of insulin daily for te control is consistent 
with the statement that “the span of activity seen in 
severe diabetes is therefore more nearly the true value, 

from eight to twelve hours for a single dose.” “ 


much more care and time was devoted to this 
patient than to any of the others. 1 
— example the, assertion that some 


patients cannot be regulated chemically at all.” * 1 — 
ever, it is the only instance in which globin insulin was 
successful in maintaining fair nocturnal control without 
reactions and without severe fasting h lycemia and 
ketosis. Some authors believe that globin insulin is 
successful in many severe or “brittle” cases.“ but, with 
the exception of its use in conjunction with unmodified 
insulin in case 6, it was not adequate in this group of 


to regular insulin. As Wilder has admonished, “prota- 
mine insulin used with or without admixture of soluble 
insulin has dangerous potentialities.” The insidious. 


se 
protamine or mixtures of protamine and — 1. insulin 
attest to the veracity of this statement. Both globin 
and regular r as a rule, give the patient ample and 
fair prodromes of an ing reaction. One hazard 
common to all modified — 1 yo? is their 
cumulative potential. est weapon 
one has against * ra diabetes is is "lee oe 
n is a double-edged s 
which can lash hack at the t, inflicting de 
of cerebral from hypoglycemic shocks."’ 
avoid this is chiefly the physician's responsibility, lest 
the 1 —— 1 worse than the disease. 


— “Th nal cove doce 
sugar studies, but rather the twenty-four hour 
curve denoting the best level of control 


fifth day. Since in all 6 patients the renal thresholds 
were reasonably normal, urinalyses were of i 
only in the future self management of each patient. 


15. IT., and Vater, M.: Clinical Value 
Am. A. 7: 291, Rohr and 


on 
17. Winkler, J. L., Fatal H 
(Feb, 7) 1948. “Murphy. Do amt Purtcll. Insulin and the 
Cerebr May L 


Hanges i Brain in C of 
Arch. “a4: 131 ( 1932. Labs, A. L., and 
atal Hypoglycemia A Report, Arch. 

(Aug. 1939. , A. N., and 


yeemic Cerebral Damage in Diabet Minnesota 
Baker, A. B.. ome H.: Cerebral Lesions in 


Hypoglycemia, Arch. Path. 83: 190 (Feb.) 1937. _ A. B.: Cerebral 
Hy ibid. 96: 1938. W C.: 
— hy wit Tain sease pparently ypo- 
‘ Dal Vet. Admin. 15: 406, 1939. Klein, F., and 
Insulin and c „Arch. Int. Med. 66 1085 


ink, J. X. 
alycemic Hemiplegias, Am. J bits 736, 


1. 
an 1986 
Another point of interest, manifested in cases 4 and 
5, is the gradual but decided decline in total insulin 
requirement after establishing better control. This 
could scarcely be due to islet regeneration or reparation | 
in retrospect of the duration of diabetes in these cases. | 
to have episodes of severe acidosis requiring hospitalization at 
frequent intervals. Repeated examinations failed to disclose any 
ase 2 1S an exception in vpogly actions 
were too frequent and severe on three doses of insulin 
daily unless the dosage permitted frequent acetonuria. 
Although case 6 - the poorest result in the 
cases. 
lf any modified preparation of insulin is to be tried 
in such cases, globin would seem preferable because 
reactions therefrom most nearly resemble those incident E 
P 
Insulin Shock, 
Alexander, I. 
Neurol, & Psyc 
J. X. Hypog! 
Tasulin Hypo: 
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No doubt there could be other combinations of insulin NSA with the belief 
and diet which might have accomplished equally as that it may aff ae true “Louie” donate patient a 
good, if not better, control in these patients, but the more future which may avoid the extremes of 
trial and error search for such a program may be and discouragement, of di and license, of 
resignation and rebellion. 

This abet 221 South Fourth Street. 
patient is proposed as a temporary expedient for which 

there is no better substitute, at least in the practical 5 

sense, and it necessitates constant vigilance by the Clinical Notes, Suggestions and 
physician in charge. Thus the latter should be con- men 

om the alert for a period co from the New lastre ts 

“brittle” state to a more stable response, at 
r CONTINUOUS ANTIBIOTIC THERAPY 

may be instituted. a transition commonly occurs A New Method for Home ond Office 

with advancing age 

The inconvenience of awakened once during MATHAN STEINDERG, 


minimized by instructing each patient to fill the syringe One of the problems of the practitioner is how best to main- 
with the required dose before retiri and to place it tain effective blood levels of penicillin or streptomycin when 
at the bedside covered with a sterile gauze treating the more resistant infection in the home and office. 
None of the 5 patients on this schedule found it par- Although the majority of infectious disorders respond to reposi- 
ticularly objectionable. In case 1 the patient 22 Tompsett 


is 
that she ly took the iniecti bei the empty — 
syringe at the bedside. administration of crystalline penicillin to the use of aerosol or 
Finally, it is of interest that a 9 m. dose proved injections of procaine penicillin. Herrel* warns against treat- 
inadvisable unnecessary in patients treated ing severe infections such as bacteremia with injections of 
with regular insulin exc penicillin either once or twice daily. 
While streptomycin is a most potent antibiotic agent, the 
occasional occurrence of toxic disturbances discourages its 


Among a series of 310 diabetic persons 6 were proved wider use. 

advises the combined use of penicillin and streptomycin, since 

definition proposed. Each of these patients was hos- smaller doses of each are then necessary to bring about a 

pitalized for a period of three to five days, during which satisfactory therapeutic result. Also, Miller and Sweet * have 
each i 


a blood sugar curve was graphed twenty-four found the combination of penicillin and streptomycin superior 
hours to depict the so-called tagesprofil, or daily profile, IL 
and insulin was constantly readj accord- 
ingly to reduce blood sugar fluctuations to the nearest pllentiad superinfections due to one antibiotic eliminating the 
possible minimum without insulin reactions. The final sensitive pathogens, thereby permitting the sultislication of 
dosage schedule achieved well defined i the more resistant strains. Of interest also are the reports of 
control among 5 patients, but in a sixth the results pulaski and associates, who advise that streptomycin therapy 
were only fair. This plan of approach to the problem should be instituted in gram-positive infections if there has 
of the “brittle” diabetic patient is proposed only as a been no response to maximal doses of penicillin within forty- 
last resort where the situation is desperate and unsolved eight or seventy-two hours. 

hy all other acceptable methods of approach. However, in order to obtain the nursing care necessary for 


i adequate. 
are 
Although globin insulin may occasionally be used suc- Therapy Peniilin, J.-A, Me A. (Feb. 26) 
cessfully, protamine insulin used with or without admix- 2 Wag. G. L.; New Trends in the Trestment of Bronchial Asthma, 
ture of soluble insulin should be unequivocally censored M. Clin. North America 88:41) (March) 1949. 
3. The basic objectives of daily profile studies should 
he to avoid extreme hyperglycemia, glycosuria and New Bet 


, . the administration of penicillin or streptomycin at frequent 
; CONCLUSIONS intervals, hospitalization is usually mandatory. If for any 
The following conclusions are suggested from the reason this is not possible, a new method of antibiotic therapy 
study of 6 true “brittle” diabetic patients : is offered, which, after having been given a thorough trial 
1. There appears to be a reasonable degree of con- ‘uring the past three years, has proved to be advantageous in 
stancy and uniformity in the bizarre pattern of response — * — infectious disorders, as encountered in home 
to insulin which is peculiar to each of the persons with Ue 
“brittle” diabetes, at least when unmodified insulin is 18. Strictness or Freedom in Diabetes? editorial, Am. J. Digest. Dis. 
utilized. 46: 3) (Jan.) 1949. 
2. A ral rule, true “brittle” diabetic patients Chief ot Medical Service 2, — ———— 
As a gene : 
are best treated with multiple doses of regular insulin through the of the Proms 
pretense being made to attain an ideal metabolic . . Lr 
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many patients with persistent cough WAPROVED LID FOR STERILIZING JARS 
factor is due to a bacterial een c. MOORE, M.D. 
Adamson '? urges the wider * 
one of the unsolved mechanical 
of lack of beds and the expense ysician's office and 
of this new method a number of contaming oY 
with penicillin alone or with some ampuls, suct 
streptomycin, resulting in prompt reduction mney decreasing 
toration and an occasional cure. ne 
As with other methods of 10 of pads 
diagnosis is of extreme importance to aid 2 — 
of the antibiotic agent to be used. By ie 
technic a number of found method 
improvement that ‘erg 
cholecystitis, acute pyele 
frequently found as the causative agent, we» 
daily for treatmer 
pf streptomycin was injecte , 
, ion of 1 Gm. wit | 
8. 
id 
ve 
ly 


There is no 
ampuls (fig. 1B). 


tically submerged. 

Figure 2 shows the measurements of the lid for a large 
sterilizing jar. The lid itself is the ordinary stainless 
cover which comes with the sterilizing jar. The post and disk 
may be welded to the lid with little or no trouble. 
advantages of this type of jar are obvious. 


SUMMARY AND CONCLUSIONS . 


Council on Physical Medicine 
and Rehabilitation 


This paper was prepared at the request of the Council and 
is one of a series appearing in Tux Journat. “ater the entire 
series will appear in book form as the Councils Handbook of 
Physical Medicine and Rehabilitation. 

Howarp A. Carter, Secretary. 


During the four years of World War II approxi- 
mately 18,000 American servicemen lost limbs as a 
result of war wounds and operational injuries. During 
this same period 120,000 American civilians lost limbs 
as a result of accidental injuries. 

Amputees react to their disability in a variety of ways. 


severity oftheir day (sch a a high dou 
knee amputation), or by the lack of satisfactory 
conditions of living, become ely he The 
majority, however, struggle valiantly a patiently until 
the weight of circumstance tips the balance or 
against them. 
Rehabilitation is a concept of treatment which can 
facilitate and periect a satisfactory adjustment. By 
tegrated plan of treatment 
in which full restoration of the patient is the combined 
responsibility of the surgeon, limb maker, physical 
therapist and all ancillary concerned with 
preparation of the patient for gainful 
The task of the surgeon does not end with his surgery. 
While he is not expected to be fully familiar with the 
limb making art, nor with the complicated technics of 
Ir training. he should nevertheless understand the 
role of flexed and weak amputation stumps in the mal- 
adjustment of the amputee and be able to prevent as 
well as correct these conditions. On the other hand, 
the limb maker should not be expected to supplant the 
1 and treatment of stump ulcers. 
one instance, repeated adjustment of the socket 
failed to relieve a stump ulcer until a beau fee 
revealed the sequestrum which was producing 
cooperation between the limb maker and the surgeon can 
Wh ake ay een 
limb maker cannot any but elemen 
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maker and should not attribute lack of progress to the 
prosthesis when it may be due to other causes. 
that is an inte- 
over-all service making use of many persons 
technics in the ef As 
applied to the amputee, rehabilitation may be said to 
ration; (2) — es 
ration; (2) adequate surgery; (3) 
selection, fabrication and 


PSYCHOLOGICAL PREPARATION 
Rehabilitation of the amputee does not in with 
his discharge from the hospital nor with the fitting of 
the prosthesis. v. rehabilitation begins when 
the patient is hurt. Faced with the triple threat of loss 
as a reaction to experience social preju- 
dice of the man on the street to the obviously crippled, 
the amputee is prey to a thousand anxieties and appre- 
hensions. One amputee expressed the situation very 
well, His first thought after his injury, he said, was 
“Whom do I know who has an artificial leg? How 
does he manage? When he realized that he knew no 
one in his condition, he became panicky, uncertain of 
1 in life, terrified of the future. He had no 
rame erence on which to icate an acceptance 
of his disability. Over and SS he asked himself, 
~ What will happen to me? Will I ever be able to walk, 
to work? 
There was a time when solution of the amputee’s 
1s was at best uncertain. But today the amputee 
in the United States can look forward confidently to a 
restoration of his independence. He will be able to 
earn his living, and 4 the 1 of his labor. There 
will be many to help him, but (in the final analysis) 


what he finally Vill primarily on 
himself. * 

In'the boepatal, 
the surgeon executes this service ‘daily visits to the 


patient. The surgeon explains the successive steps in 
the rehabilitation surgery, after-care, selec- 


vocational guidance and 1 that the patient 
understanding of what will to him 
WIr hile still in 
hospital, the may visit the social 
ge and "chabilitation officer, 


systematic exercises in the gym and 


activities such as sit-down volley 
(for thee amputee ) „ pitching horseshoes 
Vocational may be explored by voca- 


176 
the lid is replaced, the ampuls are 
A new lid design has been presented which assures easy. ; ini : 
fluids. It is easy to construct and useful for the physician's 
office, surgical pavilion and clinic. Personnel find it time sav- 
ing and simple to use. 
AMPUTEES AND ARTIFICIAL LIMBS 
KESSLER, M.D., Ph.D. 
Newerk, N. J. 
A small number adjust rapidly because | N 
medical care and prosthesis and favorable social, eco- 
ne ing artincial limb, Tramin 
L wo toget to prepare the amputee 
for his future role. . 
hospital, occupational 1 is carried out 
y for recreation and diversion but for functional 
ploratory purposes as well. For example, arm 
s are taught to use the remaining hand for 
activities. The man who has lost his right hand 
to write with his left. He is taught to typewrite 
hand. The patient is encouraged and helped 
orm all the usual activities of daily living in 
nteres aptuituc s 
tional training mapped out with the cooperation 
and make d , qualined sources Of amputee training. Of vocational counselors from public and private 
The physical therapist should not attempt to play limb agencies. 
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controls the limb, it is vital that perfect fit be achieved, 


else suction cannot be maintained. 

Materials.—For many years willow wood has been 
the basic material for artificial limbs, and it is still the 
hest material for general use. It is light and easily 
workable. Fiber, metal, plastic and leather each have 
their special advantages, but the most important con- 
sideration remains fit rather than material. If the limb 
maker in the amputee’s area uses metal or fiber and 
has a good reputation as a fitter, it would be preferable 
to use the material with which the limb maker has been 
successful. 

Design.—Improvements in the manufacture of arti- 
ficial limbs are being made constantly by limb makers 
and the National Research Council. The Council's 
committee on artificial limbs is presently engaged in the 
study and development of new and standard 1 
devices, such as ial joints for knee and ankle, 
hydraulic devices, ing mechanisms for the knee 
joint and various locks, all designed to provide the 
patient with the fullest ible function. However, 
even the most ingenious device will be of little intrinsic 
value unless it can be applied to the patient. Real use- 
fulness can come only with perfect fit, proper - 
standing of the device on the part of the amputee and 
adequate training of the amputee in the use of the 
device. More important than gadgets and devices is 
the development of the patient’s physiologic move- 
power to control as simple i 


possi 
UPPER EXTREMITY 

Few ees ire simplicity more than does the 
man who lost his upper Loss of a leg 
can easily be compensated for, and its function 
cated, by mechanical means, use wei ing is 
easily uced. But when a man loses his or 
arm its ions of grasp and touch cannot be dupli- 


can be imitated, and ly at best. 
become with 


He will be saved many heartaches 
realistic attitude toward his own possibilities. 


* 
Hhisability and is thus valuable for 
reasons. 

re are many types of appliances 
amputees may select the one best suited to his 
ments. With lower extremity * the iance 
is fitted to the patient's stump. With upper extrem- 
ity amputees, the appliance is fitted to his personality 
and total needs, and to understand these, one must have 
some idea of the patient's as well as his 
1 * aims and dreams for the future. 


its 7 what use will a beautiful 
dress be to the factory or farm worker? 
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sports, including swimming. 
These exercises and training 
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The amputee’s ability to use his prosthesis and walk 
properly is affected by four important factors: a flexed 
or contracted stump, a poorly fitted or alined prosthe- 
sis, fear of falling and improper balance. 

The after-care of the stump and the fitting of the 
prosthesis has already been discussed. Unless the 
patient is given the necessary training, he will not con- 
quer his fear of falling or overcome his improper bal- 
ance. The artificial limb is a ial instrument which 
demands some understanding of its use and application. 
To expect the amputee to walk well immediately after 
his limb has been fitted is to presume that he has the 
combined knowledge of the surgeon, engineer, limb 
maker, physical therapist and pe One might 
just as well expect a man to buy a violin and without 
any practice or training play Beethoven or Bach. The 
patient requires training in the use of his prosthesis and 
considerable practice in the lessons learned. 

Plan of Training.—Although the period of training 
will vary with the nature of the amputation and the 

Thus so ma 

their prosthesis; they expect too much. It is t ore 

necessary that the patient’s psychologic preparation 

include awareness of the limitations of his prosthesis. 

Many amputees, bilateral as well as single, manage 

without prosthesis. They obtain grasping power by 

the proximation of their stumps or use simple devices 

such as straps around the end of the stump into which 

are placed tools and implements needed for daily use. 

Most amputees, however, find that an artificial arm is 

a distinct advantage in caring for routine needs. It 
tomed to his legs. The second week he learns balance. 
During the third week he begins to walk, eo 
with the assistance of two canes or hand rails, and by 
the fourth week he is generally able to walk without 
any support or, at the most, with one cane. In the 

for it provides the ability to hold objects firmly. But — he performs general gymnastics with and 

will it meet the needs of a bank teller, a lawyer, a without the prosthesis. Patients engage in a variety of 

salesman or a public speaker? Which will be of greater 

— — only ore 
applicable to new amputees but are of value in correct- 
ing faults of experienced wearers. 
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concept of medical care that sees the patient through 
from injury to employment. It begins in the hospital, 
where the patient is not allowed to waste time 


2 
F 
: 
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working have a substantial job handicap because 
of physical or emotional disability and have a ber- 


REPORTS OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following report. 


Tue Journat (137: 1384 [Aug. 
14] 1948). 
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CAMBRIDGE SIMPLI-SCRIBE ELECTRO- 
CARDIOGRAPH ACCEPTABLE 
Manufacturer : Cambridge Instrument Co., Inc., Grand Central 
Terminal, New York 17. 
The Cambridge Simpli-Scribe Portable Electrocardiograph is 
a direct-writing type of instrument. It is housed in a mahogany 
case measuring 28 by 26 by 26 cm. (11 by 10% by 103% inches) 


DE VILBISS HAND PUMP AND NEBULIZER, 
COMBINATION NO. 740, ACCEPTED 
Manufacturer: The DeVilbiss Company, Toledo 1, Ohio. 
The purpose of the DeVilbiss Hand Pump and Nebulizer, 
Combination no. 740, is to offer a practical method of acrosoliz- 
ing liquid medicaments for inhalation in the home. This pump 


The device measures 13 by 11 by 61 cm. 


The specimen submitted by the manutacturer DeVithiss 
was tested clinically under conditions acceptable Hand Pump 
to the Council, and evidence of satisfactory 
operation was obtained. The device nebulized | cc. of water in 
6 minutes; it completely nebulized | cc. of normal salt solution 
containing 50,000 units of potassium penicillin G in 10 minutes. 

The Council on Physical Medicine and Rehabilitation voted 
to include the DeVilbiss Hand Pump and Nebulizer, Combina- 
tion no. 740, in its list of accepted devices. 


3 
RECAPITULATION of compressed carbon dioxide in small cartridges. These are 
„ The rehabilitation of the amputee is not a disorgan- ar drug 
ized, fragmentary t of treatment but an integrated for to tome. 
Evidence was obtained that the instrument gave satisfactory 
results to practicing gynecologists. The Council on Physical 
Medicine and Rehabilitation voted to include the Gynograph, 
ns at once with the development of his mind a Model 2. in its list lees. 
hin realize tully 
The artificial limb, good 
ws, physically disabled persons » — rern = 
ceive physical restoration services, The weight for domestic shipment 
is 16 Kg. (35 pounds); for foreign 
32 Kg. (70 pounds). Accessories | 
include four direct-contact electrodes, | 
one exploring chest electrode, two 
for rolls of Camco no. 40 paper and one i 
state-federal services, the disabled son must be of pag $ volt — as 
The Simpli-Scribe was tested in Pes, 
sona ing em roug a physical laboratory acceptable to 
the Council, and the test results Cambri * 
Thus the surgeon, limb maker, physical therapist, showed that the instrument complied tt — 
social worker, rehabilitation counselor and the repre- with the “Minimum Requirements 
sentatives of public and private agencies contribute their for Acceptable Electrocardiographs” as set forth in Tur Jovr- 
joint efforts to provide a full service to the civilian and Nat (134: 455 [May 3i] 1947). The electrocardiograph was 
military amputee. By availing himself of their services, inspected under clinical conditions and was found satisfactory. 
he can become and remain a socially satisfied and eco- In view of the favorable physical and clinical evidence the 
nomically independent citizen. Council on Physical Medicine and Rehabilitation voted to 
include the Cambridge Simpli-Scribe Portable Electrocardio- 
— — — graph in its list of accepted devices. 
Howarp A. Carter, Secretary. 
GYNOGRAPH, MODEL 2, ACCEPTED 
Manufacturer: Goodman-Kleiner Company, Inc., 5 East 17th 
Street, New York 3. eliminates the prolonged working of a hand bulb, usually neces- 
The Gynograph, Model 2, is a portable device used to inject sary in the home, and the use of compressed gases, commonly 
measured volumes of liquid or gas under controlled pressures seen in clinics. The air chamber of the hum , 
into the uterus and uterine tubes for diagnostic or therapeutic is made of brass to prevent corrosion. and the 5 
purposes. Acceptance of a previous model was announced in stirrup base is of cast aluminum. Built within 
Z the stirrup base is a receptacle containing a 
fiberglas*® filter and also a check valve to pre- 
The present model contains vent solution being drawn back from the nebu- 
an airplane type of manometer lier. The nebulizing part of this combination 
: instead of the mercury type pre- is a DeVilbiss no. 40 Nebulizer, previously. 
33 viously used. An especially de- accepted by the Council. 
' signed spring (nonfriction) lever 
is substituted for the friction | 
— 
automatic flow meter replaces — — 
7 the water-filled, bubble-count- 
ing chamber as the means for 
indicating the rate of flow of 
Gynograph, Model 2 carbon dioxide. A pressure 
regulator permits the user to 
preset the instrument for any intrauterine pressure. 
The apparatus weighs 5.4 Kg. (12 pounds) and measures 18 
by 19 by 40 cm. (7 by 7% by 1534 inches). The shipping weight 
is 6.3 Kg. (14 pounds). For operation it requires only the use 
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FEDERAL AID FOR MEDICAL EDUCATION 
At its last meeting the House of Delegates of the 
American Medical Association adopted a statement 
from the Council on Medical Education and Hospitals 
and the Board of Trustees criticising S. 1453 and its 
companion bill H.R. 50%. The criticisms indicated 
that the bells are unsatisfactory and that they are 
potentially dangerous to the academic freedom of medi- 
cal schools. The House went on record as opposing 
these bills in their present forms. 

On January 15, the Coordination Committee on 
Legislation, which was authorized by the House of 
Delegates at its December 1949 meeting, met with the 
Executive Committee of the Board of Trustees to con- 
sider S. 1453 and other bills. The Legislative Com- 
mittee, which serves in an advisory capacity to the 
Executive Committee, proposed several revisions for 
S. 1453 and H.R. 5940. The suggested revisions were 
prepared in part in conformance with the provisions 
and philosophy of S. 246, the Educational Finance Act 
of 1949. This act was passed by the Senate during the 
first session of the Eighty-First Congress and safe- 
guards more satisfactorily than S. 1453 the independ- 

The Executive Committee has approved the pro- 
posals and has directed the Secretary of the American 
Medical Association to bring them to the attention 
of the state medical societies. At the same time the office 
of the Council on Medical Education and Hospitals 
is notifying the deans of medical schools, so that they 
may be fully informed of the reasons for the American 
Medical Association’s recommendations for correcting 
the objectionable features of S. 1453 and H.R. 5940. 

The suggested revisions call for incorporation of 
federal aid to medical education in a separate title of 
the general bill, as many of the problems and needs 
of medical education are different from those for other 


J. A. M. A, 24121155 (Dee. 17) 1949; 24811163 (Dee. 17) 
1949. 
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health professions. Other changes that are suggested 
would reduce to a minimum federal control over the 
medical schools, encourage the contribution of local 
support of medical education and eliminate certain 
inequitable provisions in the present bills. Specific 
recommendations include provisions whereby the money 
paid to any school for instruction would not exceed 
30 per cent of the total amount reported as the cost 
by the school; grants for construction would be elimi- 
nated until the needs of all medical schools have been 
surveyed and a balanced long range program developed 
in which the federal government would not pay more 
than one third of the cost of construction projects; an 
objective formula for grants would be written into the 
bill; several conditions under which medical schools 
would qualify for grants would be specifically defined 
and would not give any federal official the power to pre- 
scribe regulations and conditions as he sees fit; restric- 
tive federal control by any department or employee 
would be prevented. Furthermore, the study of the 
needs of the medical schools and the making of recom- 
mendations by a National Council on Medical Educa- 
tion, would be made by a council on which there will 
be adequate representation of persons who are familiar 
with and interested in the problems of medical educa- 
tion. The recommendation by the American Medical 
Association Legislative Committee and Executive 
Committee of the Board of Trustees is for the creation 
of a National Council on Medical Education on which 
there would be ten “leaders in the field of the medical 
sciences, education or public affairs and five of the 
ten shall be persons active in the field of medical edu- 
cation.” The present bills provide that three of the 
ten appointed members shall be persons active in the 
fields of professional health education, which would 
he inadequate since the bills cover six professions. 
The right of appeal would be provided for any medi- 
cal school dissatisfied with an action by the Surgeon 
General. This appeal if not acted on by the Surgeon 
General within ninety days could be carried to the 
United States District Court in which the medical 
school is located. The judgment of the court would be 
subject to review by the Supreme Court of the United 
States 


S. 1453 and H.R. 5940 as now written do not 
provide a satisfactory solution for the problems asso- 
ciated with federal aid to medical education. The 
above recommendations, stemming from ‘the American 
Medical Association are considered essential by the 
American Medical Association Council on Medical 
Education and Hospitals, Coordination Committee on 
Legislation and Executive Committee of the Board of 
Trustees if legislation providing for federal aid to medi- 
cal education is to protect and preserve freedom and 
independence for medical schools. 
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CONFERENCE OF ACADEMIC DEANS 

At the 1950 annual convention of the Association of 
American Medical Colleges an attack was made on the 
medical profession by some members of the American 
Conference of Academic Deans, which was meeting con- 
currently. The attack appears to have been led by 
than with professional training. It allegedly was based 
on a report issued by a committee consisting of deans 
from Wayne, Ohio State, Northwestern and Kentucky 
universities who had been appointed a year previously 
to study the problems associated with admission of 
students to medical schools. 

Included in the attack by the committee was a state- 
ment that annually several thousand students “fully 
qualified in training, personality and temperament are 
denied admission to the professional training of their 
choice.” William S. Guthrie of the College of Arts and 
Sciences of Ohio State University is reported to have 
claimed that there existed rationing of careers in medi- 
to the country’s need. He urged expanding the facili- 
ties of the medical schools as was done during World 
War II. Simeon E. Leland of Northwestern Uni- 
versity is reported to have implied that the number of 
medical students “is deliberately kept down in the 
interests of the profession and not of society.” 

According to Dr. Joseph C. Hinsey, president of the 
Association of American Medical Colleges, this com- 
mittee of academic deans did not consult the official 
representatives of the Association of American Medical 
Colleges, nor did the committee invite representatives 
to attend the meeting where the charges were leveled. 

Guthrie is alleged to have claimed that “there were 
6,387 places to fill in the freshman classes” in 1949. 
Actually, 6,986 students are enrolled in the present 
first year class, which represents an increase of 298 
students over the previous year. He and Leland 
also are reported to have claimed that only 3 to 5 per 
cent of medical students fail. Again they err, because 
the “mortality rate” is 10 to 15 per cent. While medi- 
cal schools are working to lower this rate, a certain 
percentage of failures must be expected, or medical 
education will suffer from lack of critical screening and 
the public will receive medical care from physicians with 
inferior training. Certainly one would not want to 
return to the deplorable situation that existed at the 
turn of this century, when diploma mills were rampant 
and tuition fees met most of the cost of educating 
medical students. Yet, Guthrie referred in his attack 
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to the fact that today there are fewer (actually not 
many) medical students than there were in 1905, when 
there were 160 medical schools, most of them with low 
standards, as compared with the 79 of today, all with 
high standards. As Dean Hinsey and others have said 
repeatedly, “Medicine requires individualized instruc- 
tion and cannot be expanded at will as is possible in 
some of our fields of learning.” Mass education is 
not suited to a profession that must deal with human 
lives. Guthrie also is reported to have compared the 
data for the increasing population and the current num- 
ber of medical students with those for 1905. He failed 
to mention, however, that the physician population in 
this country is increasing faster than the general 
population. 

Other alleged statements from members of this 
specially appointed committee of the American Confer- 
ence of Academic Deans also could be refuted, but they 
do not merit extended rebuttal; their weaknesses are 
evident to all who will take the time to examine them. 
even when they issued the report; many delegates to 
the convention are reported to have registered dissent. 
The medical profession is fully aware of its responsi- 
bilities and is striving constantly to effect improve- 
ments to meet the health needs of the nation. It was 
the medical profession that took the leadership in 1905 
in raising the standards of medical education. Today 
the profession is extending that leadership in many 
fields so that the public may benefit. One example is 
the survey of medical education now being made under 
the supervision of a committee appointed under the 
joint auspices of the Association of American Medical 
Colleges and the Council on Medical Education and 
Hospitals of the American Medical Association. Presi- 
dent Alan Valentine of the University of Rochester is 
chairman of this committee. This comprehensive sur- 
vey will provide information on the preparation of 
students for the study of medicine, undergraduate work 
and graduate and postgraduate training. No one who 
truly is interested in the welfare of this nation would 
want to see the adoption of plans which might cause 
a return to the medical chaos that existed forty to fifty 
years ago. If medical advances are to be continued they 
must be made on the basis of careful study, planning 
and experience. Those who decry this progressive 
approach would do well to restudy their position. At 
least they should not use misleading data when they 
present their views to others. 
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OBITUARIES OF PHYSICIANS PUB- 
LISHED IN 1949 

The obituaries of 3,331 physicians were published in 
Tue Jovurnat during 1949, an increase of 101 over 
the number published in 1948. This does not represent 
the total number of deaths among physicians in 1949 
but only the total number of obituaries published. 
Some of these deaths occurred during 1948; a later 
study, when all the reports become available, will show 
the total number of deaths among physicians in 1948 
and also in 1949. 

The average age at death among the 3,331 physicians 
was 67.2 years. This is 0.2 year less than the average 
age of 67.4 reported for 1948 but higher by 0.5 year 
than the average age for 1947. The ages of the dece- 
dents ranged from 21 to 99 years; the largest number 
of deaths occurred between 70 and 74. Four physicians 
died between the ages of 20 and 24, 28 between 25 
and 29, 34 between 30 and 34, 71 between 35 and 39, 
98 between 40 and 44, 147 between 45 and 49, 190 
between 50 and 54, 263 between 55 and 59, 381 between 
60 and 64, 466 between 65 and 69, 567 between 70 
and 74. 525 between 75 and 79, 312 between 80 and 84, 
158 between 85 and 89, 72 between 90 and 94 and 
15 between 95 and 99. The slight lowering of the 
average age at death may be due to the increase in 
the number of physicians dying between the ages of 
35 and 64. Only 63 per cent of the decedents died at 
65 or more years of age, whereas 66 per cent died in 
this age group in 1948. 

The causes of death among the physicians were coded 
according to the “Manual of the International List of 
Causes of Death” (fifth revision) and the “Manual of 
Joint Causes of Death” (fourth edition). This pro- 
cedure was used in 1948. The new revision of the 
“International Statistical Classification of Diseases, 
Injuries and Causes of Death” would have been used if 
the death certificates had been available for the coding 
procedure. The results reveal heart disease to be the 
leading cause of death, with a total of 1,375 deaths, or 
41 per cent of all deaths among physicians. Of these, 
706 were due to coronary occlusion, embolism and 
thrombosis, 172 to angina pectoris and other coronary 
diseases, 273 to diseases of the myocardium and endo- 
cardium and 224 to other diseases of the heart. The 
average age at death from diseases of the heart was 
(68 years, slightly lower than the average age of 
67.5 years in 1948. 

Diseases of the nervous system caused 432 deaths. 
Of these, 411 were due to intracranial lesions of vascu- 
lar origin, which accounted for 12 per cent of all deaths. 
The average age at death from this cause was 702 
years, 0.2 year less than the average age for 1948. 
Nine physicians died from Parkinson's disease and 
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7 from meningitis and diseases of the spinal cord. 
Four hundred and five, or 12 per cent of all deaths, 
were caused by cancer and other malignant tumors; 157 
were of the digestive system, 47 of the respiratory 
system, 74 of the genitourinary system and 127 of 
other and unspecified sites. Physicians died at an 


average age of 68.0 years from cancer, a 0.6 year 


increase over last year. There were 17 deaths from 
nonmalignant and unspecified tumors. Diseases of the 
blood accounted for 36 deaths, of which 3 were due to 
anemia and 32 to leukemia. There were 96 deaths 
irom arteriosclerosis, 10 from hypertension, 23 from 
aneurysm and 19 from other diseases of the arteries. 

Diseases of the respiratory system other than cancer 
and tuberculosis caused 125 deaths among physicians. 
Bronchopneumonia, lobar pneumonia and pneumonia 
unspecified were the leading causes of death in this 
group, with a total of 80 deaths, as compared with 121 
reported last year. The average age at death for 
pneumonia and influenza combined dropped 1.5 years, 
from 74.3 years to 72.8 years. Hemorrhagic infarctions, 
thrombosis, edema and congestion of the lungs caused 
28 deaths, chronic bronchitis 3, asthma 4 and other 
diseases of the respiratory system 10. Tuberculosis 
of the respiratory system caused 29 deaths; only 1 
death was due to tuberculosis of an unspecified nature. 
The average age at death from tuberculosis decreased 
considerably, from 64.5 in 1948 to 60.3 in 1949. Forty- 
four physicians died of diabetes mellitus and 1 from 
chronic rheumatism. 

Diseases of the digestive system other than cancer 
accounted for 112 deaths, with 26 attributed to cirrhosis 
of the liver, 19 to ulcer of the stomach or duodenum, 
14 to hernia and intestinal obstruction, 4 to diseases of 
the pancreas, 6 to peritonitis, 9 to appendicitis and 34 
to other diseases of the digestive system. One hundred 
and forty-six deaths were caused by diseases of the 
genitourinary system other than cancer; 58 deaths were 
due to chronic nephritis, 63 to uremia and other forms 
of nephritis and 15 to diseases of the prostate. 

Accidents caused 138 deaths among physicians, which 
was a decrease of 20 per cent from the number reported 
in 1948. Sixty deaths were due to motor vehicle acci- 
dents, 10 to airplane accidents, 28 to falls, 4 to poison- 
ing by liquids or solids, 7 to drowning and 3 to firearms. 
The average age at death from accidents was 58.9 
years in 1949 and 57.2 years in 1948. There were 
44 suicidal deaths, of which 8 resulted from poisoning, 
3 from cutting, 21 from firearms and 1 from jumping. 
Only 2 deaths were caused by homicide. 

Nineteen physicians died from senility, 9 from polio- 
myelitis, 4 from Hodgkin's disease and 21 from other 
miscellaneous diseases. Unknown causes of death num- 
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bered 135. Among a total of 703 contributing causes 
of death, diseases of the heart accounted for 137. arterio- 
sclerosis 129, hypertension 78, intracranial lesions of 
vascular origin 60, nephritis 56, pneumonia 42 and 
cancer 27, 

The obituaries published in 1949 reported that 5 
physicians were killed in action during World War II, 
of which 1 was missing in action, 1 died aboard a 
Japanese prison ship, 1 was killed in the Pacific area 
and 2 were killed in the European area. Of the 9 
physicians who died during military service, 3 died in 
airplane accidents, 2 died of cancer, 1 of tuberculosis, 
1 of a subarachnoid hemorrhage, 1 after an appendicitis 
operation and 1 from accidental poisoning. & total of 
in Tux Jounx Al. since the outbreak of World War II; 
of these, 318 physicians were killed in action and 577 
died duri 

ASSOCIATION OFFICERS 

The deaths of 3 former presidents and 1 former vice 
president of the American Medical Association were 
reported in 1949. Fourteen of the deceased physicians 
had been members of the House of Delegates, 1 a 
member of a council, I a chairman of a council, 1 a 
director of a bureau and 2 had been section officers. The 
obituaries reported that 40 decedents had been presi- 
dents and 3 had been secretaries of state medical asso- 
ciations; 219 had been presidents and 49 had been 
secretaries of county medical societies. 


MISCELLANEOUS POSITIONS 

Eight of the deceased physicians had been presidents 
of medical colleges, and 3 had been deans; 139 had 
been professors and 73 had been teachers in medical 
schools. Six decedents had served on the National 
Board of Medical Examiners, 25 on state boards of 
medical examiners, 88 on boards of education and 66 
on boards of health. Among the deceased physicians, 
181 were reported as health officers and 29 had been 
associated with the state health departments. Among 
the decedents there had been 1 alderman, 14 city 
councilmen, 21 legislators, 54 mayors, 62 coroners, 
4 dentists, 12 pharmacists and druggists, 32 authors, 
9 editors and 12 missionaries. 


GOVERNMENT SERVICE 

Among the physicians whose obituaries were pub- 
lished in 1949, 3 had served in the Mexican Border 
Campaign, I in the Boxer Rebellion, 3 in the Philippine 
Insurrection, 48 in the Spanish-American War, 625 in 
World War I and 225 in World War II. Eleven dece- 
dents had served with the armed forces of foreign 
countries. Two physicians had been Surgeon Generals 
of the United States Public Health Service; 1 had been 
a Surgeon General of the Navy; 36 had been in the 
Medical Corps of the United States Army and Navy, 
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and 15 had been in the Medical Reserve Corps. Four 
decedents had served in the National Guard, 32 had 
been in the United States Public Health Service, 4 in 
the United States Public Health Service Reserve, 5 
in the Indian Service and 62 with the Veterans 
Administ ti 
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A NEW CONCEPT IN THE SURGICAL 
MANAGEMENT OF HIRSCH- 
SPRUNG’S DISEASE 


It is the contention of Swenson, Rheinlander and 


mens, it was found that there was either an absence or 
an abnormal distribution of the ganglion cells of the 
myenteric plexuses in or about the rectosigmoid. These 
are the end points of the sympathetic nervous system 


that the disease may be attributed to a dysfunction of 
the rectosigmoid, manifested as a partial bowel obstruc- 


rectosigmoid the authors secured a complete cure in 
33 of 34 patients thus treated. There was one post- 


operative death. No other form of treatment has pro- 
duced such uniformly satisfactory results. 

1. Swenson, O.; Rheinlander, „ and Diamond, I.: Hirschsprung’s 
Disease: A New Concent of the New England J. Med. 944: 551, 


cepts of Etiology, Diagnosis and Treatment of Hirecheprung’s Disease, 


Pediatrics 4: 201, 1949. 
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sprung s disease the undilated obstructing portion of the 
rectosigmoid deserves first attention, rather than the 
dilated hypertrophic part of the bowel or the sympa- 
thetic pathways to the intestinal tract. The presence 
of such a lesion was first emphasized by Neuhauser,“ 
who found that careful radiographic studies in such 
cases will demonstrate a narrow segment of rectosig- 
moid distal to the dilated colon. Constipation, obsti- 
pation with frequent abdominal distension, abnormal 
peristalsis, cramps and vomiting are the clinical signs 
of this disease and are also those of a low chronic 
partial bowel obstruction. Large fecal impactions are 
frequently found in the left side of the colon. From 
previous experience it is known that patients are 
relieved by a colostomy just above the rectosigmoid. 
If this is closed, the syndrome reappears. Colectomy 
does not consistently alter the course of the disease. 
The authors made experimental observations on colonic 
peristalsis by studying the intraluminal pressure in such 
cases. They learned that the dilated hypertrophic por- 
tion showed peristaltic activity. The narrow segment 
of the rectosigmoid showed no activity, or its contrac- 
tions had a low amplitude and were dissociated from 
the peristaltic waves descending from above. By careful 
neurologic studies on a portion of the surgical speci- 
might be the basis for this peculiar malfunction. This 
evidence, clinical and experimental, supports the idea 
of the proximal colon. By surgical resection of the 


ORGANIZATION 


SECTION 


Official Notes 


THE SCIENTIFIC EXHIBIT—SAN FRAN- 
CISCO SESSION 


Washington Letter 


(From a Special Correspondent) 
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up when Federal Security Administrator Oscar R. Ewing 
returns from abroad in mid-January. 
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chairman is Representative Priest, confessed that he 
takes a dim view of both the school health services and the 
aid to medical education bills, “because they contain features 


Army Sponsoring Inter-Agency Hospital Institute 
The Office of the Army Surgeon General has disclosed that 


Army, Navy, Air Force, Veterans Administration, Public 


Atlas of Tumor 
The Armed Forces Institute of Pathology (formerly Army 
Institute of Pathology) has announced forthcoming publication 
of the “Atlas of Tumor Pathology,” which has been in process 
of preparation for two years. When finally completed. the atlas 


Dr. Donald G. Anderson, 535 N. 
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po sitis and neuralgia. The respondents have twenty days in which 
to file answers to the complaint (FTC no. 5727). 
Taking exception to advertising claims that the Bell dia- 
patient without professional aid, the Federal Trade Commission 
—— stated in its complaint, The application of diathermy treatment 
Closing Date for Applications by an unskilled person in cases where there are advanced blood- 
The Committee on Scientific Exhibit draws attention to the el changes of the legs, which are usually characterised by 
fact that applications for space in the Scientific Exhibit at the rere Pains in the extremities, may, in excess dosage, not only 
San Francisco Session and applications for time on the motion use serious burns but may lead directly to gangrene and 
picture program will close on January 30. Late applications necessitate amputation of the leg. Neuralgia and neuritis are 
received after January 30 will be placed on a waiting list to  {equently symptoms of some underlying cause or disease, such 
be considered only if space becomes available. as tumor, tuberculosis, syphilis, cancer and diabetes, and an 
Application blanks may be obtained from Section representa- attempt to relieve the pain resulting from such conditions by 
tives to the Scientific Exhibit or from the Director, Scientific the use of a diathermy device . . . without security proper 
Exhibit, American Medical Association, 535 North Dearborn diagnosis as to the cause of such pain may result in fatal 
Street, Chicago 10. delay in the treatment of the underlying cause of such symptoms.” 
— 
the rd inter-Ag Astitute WHI De 
Jan. 16, 1950. Army Medical Center in Washington April 17 to May 5 under 
Army sponsorship. Two previous institutes, in January and 
Health Legislation Discussed as Congress Opens October of last year, were under the auspices of the Veterans 
The reconvening of Congress on January 3 and President Administration. Attendance of about 35 representatives of 
— 
sharp relief. Although the chief execut spring session. Responsibility for arranging the program, which * 
tiously conservative, with observers pointing out that they will present civilian leaders who are expert in the various 195 
included no reference to compulsory health insurance, it was aspects of hospital management, has been placed in the hands 
anticipated that the Administration : campaign would warm of Col. Floyd I. Wergeland and Col. B. I. Steger, of the 
Education and Training Division, Office of the Surgeon General. 
Symposium on Cardiovascular Surgery Arranged 
The surgery study section of the National Institutes of 
Health, sponsor of the program, announces that more than a 
score of papers will be presented at the symposium on cardio- 
Health and operation of a federally sponsored system of volun- vascular surgery to be held at the Hotel Mayflower in 
Washington January 21. Dr. Claude S. Beck, professor of 
neurosurgery at Western Reserve University School of Medi- 
cine, served as chairman of the arrangements committee. Dr. 
Frederick A. Coller, chairman of the department of surgery 
at the University of Michigan School of Medicine, is head of 
the surgery study section. 
a 
While he 
measures in exactly same form im Ww y pas 
Senate in 1949, Representative Priest expressed confidence 0 
they ultimately will be voted favorably with amendments 
enacted into law. will be composed of JY parts, each dealing Ww a type oO 
Representative Joseph P. O'Hara (Republican, Minnesota), "°Plasm. Thirty pathologists and seven sponsoring agencies 
the only House member serving on both the special committee Contributed to the work. Credited by the government as origi- 
investigating lobbying and the health legislation subcommittee nators of the idea for the atlas are Dr. Baldwin Lucke, Uni- 
versity of Pennsylvania, and Dr. Milton Winternitz, Yale 
hat mi open the door to socialized med 5 le asserted 7 
that he does not expect the seven member lobbying committee Coming Medical Meetings 
to hold its first meeting of 1950 before the first part of February. ie at 
Bell Diathermy Apparatus Cited for “False —, Te UU 
Advertising” Chicago, Secretary. 
The Federal Trade Commission has issued a formal National Conference on Rural Health, Kansas City, Mo. Feb, 3-4. 
Ge Boll Co. of Mow Dr. F. S. Crockett, 535 N. Dearborn St., Chicago, Chairman. 
officers, George and Etta Edelstein, charging false advertising 
and representations that the device is an effective treatment ſor merican my ic Surgeons, New ¥ Astoria 
arthritis, rheumatism, asthma, neuritis, lumbago, sciatica, bur- ‘Tenn, B® Maduon Memphis, 
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committee geriatrics and past president of the First District 
mittee; for public health f; surgeon at the 


in Pomona; died in Roosevelt Hospital, New York, December 
57, of coronary heart disease. 

Cadis Phipps @ Boston; Harvard Medical School, Boston, 
1907; professor of medicine, emeritus, at Tufts College Medical 
School ; ouse Delegates of the American 


Tufts; died in City Hospital December 5, aged 68. 


@ Indicates Fellow of the American Medical Association. 


Wi Philadelphia; born 
— 
ta, 
cation of and Fire and Medical Directors of 
Civit Service Commissions; chief chief surgeon 
of the department of safety; from 1 2 aa 


with rench and Bellevue hospitals in New York and 
Mount Vernon Hospital, where he November 27, aged 66, 
of acute coronary occlusion. 

John Brennan Jr., M Pa.; University 

; died November 26, aged 45, of hypertensive cardio- 

Eugene Chaney, Washington, D. C.; Universitat Heidel- 

edizinische „ 1894; died 


ames 
of Philadelphia, 1939; served during World War II; 
died November 1, aged 
ames Elmer Freeport, N. V.; Atlantic Medi- 
College, ; 1910; New V Medical 
College and Flower New York 1911; member of the 
— during World War 
with Nassen Hospital, Mineola, and Freeport Hospital: died 


Edward Bloomfield Liddle @ Colorado Colo. ; 
Medical of Tulane University of New 


Edison O. McCarty, Chi Falls, Wis.; Minneapolis 
College of Physic 
American M Association; affiliated with St. Joseph's 
Hospital; died November 27, aged 65, of coronary thrombosis. 


M Baltimore; Baltimore Medical Col- 
1908; affliated with Se Joseph's Hospital; died recently, 
aged 63, of carcinoma of the liver. 


THS 
World 
ernors of Doctors’ Hospital; visiting surgeon at Philadelphia 
Association, American Association for the Advancement of Prentiss Tate @ Fulton, Mo.; born in Yazoo, 
Science, American Pediatric Society, American Academy of  \fiss Dec. 5, 18/7; Marion-Sims-Beaumont Medical 
Pediatrics, of which he had been president, 1947-1948, Society St. 1902 : A F of the American M 
Louis, ; an Associate Fellow 
of American Bacteriologists, Ohio Academy of Infectious Dis- Association ; certified by the American Board of 
eases and the Society of Experimental Biology and Medicine; Psychiatry —— — : served World War I: 
fellow of the American College of Physicians; specialist certi- Le-. 
me A Board of — 24 associate director, with the State Hospital in Se. Joseph and Farmington ; at one 
; hon, time psychiatrist for the Missouri Life Insurance Com- 
pediatrist, ospitals received : pany in St. Louis; died in Demopolis, Ala. November 11, 
of Vester ot Sess aged 71, of injuries received in an automobile accident. 
president of the Western Reserve M Alumni Association, H Clayton Saunders & Mount Vernon, N. V.;: born 
1882: M of Maine. Pos 
cular renal disease cer hemorrhage. aine, edical School aine, — 2 
1908; for many years clinical professor of ay ps 
— * syphilology at the New York University College of M ; 
— . specialist certified by the American Board of Dermatology and 
ist certified by the Amer- Jyphi member of the American Academy of 
ine; fellow of the American ¥ 
of the American Clinical and 
a charter member, 
kins; served as a secretary 
directors of Park Avenue Hospital; died November 22, aged 79, 
of bronchopneumonia, cystitis and Parkinson's disease. 
: 
In. Sept. 10, 1880; University of Michigan Department November 15, heart disease. 
Medicine and Surgery, Ann Arbor, 1904; formerly on the ae 
faculty of the University of L. of Medicine ; 
specialist certified by the American of Pai 
re of the 
Association of Pathologists eriologists; 1 
the 
yy A — November 26, aged 61, of coronary thrombosi 
the William H. S William Cates, 1— Rush Medi- 
General Hospital, w 0 Chicago, 1880; Bellevue Hospital Medical 
— New Yor, 188 sto a druggist lage health fice: served 
as county commissioner ; director State Bank Park 
Rapids; died in St. Joseph's Hospital November 3, aged 91, of 
* Medical A 1 complications of the hip. 
of the American College of Surgeor William Thomas Grove © Eurcka, Kan.; Marion-Sims 
Rockland County Medical Society; past vice president of t College of Medicine, St. Louis, 1893; served as health officer 
Medical Society of the State of New York, chairman of its — ages 
and member of the board of managers at Nyack Hospital; a of the American Urological Association and the Internationa 
: ege surgeons ; fe American College . 
a geons; died December 9, aged 61, of acute coronary occlusion. 
Medical Association in I, specialist certs the Amer- 
ican Board of Internal Medicine; for many years affiliated 
with Boston City Hospital; medical. consultant to Brooks 
Hospital, Brookline, Charies Choate Memorial Hospital, Wo- a Neff @ Madison, Wis.; University of Vir- 
burn, Union Hospital, Framingham, Jordan Hospital, Plymouth, ginia ment of Medicine, Charlottesville, 1916; professor 
Marlboro (Mass.) Hospital, Milford (Mass.) Hospital, New of ophthalmology at the University of Wisconsin Medical 
England Hospital for Women and Children, Quincy (Mass.), School ; specialist certified by the American Board of Ophthal- 
City Hospital and Winthrop (Mass) Community in of 
Science at alk Ophthalmological 
Fr city; afiliated with State of Wisconsin General Hospital and 
Hospital for Children; during 
World F. October aged 59, of coronary occlusion. 
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employed in the building of tunnels and in the mines had ended, 
the disease spread in the country, where the conditions of the 


The majority of the patients are country women, who do 
their work usually in the neighborhood of farm houses and who 
feces of the 


first starts with entrance of the larvae into the organism and 
extends to the occurrence of imtestinal disturbances, while 


Sicily is the most widespread in the Mediterranean basin. 
In the pure form of the exanthematous typhus of murine type 
transmitted by fleas, the pathogenic agent is the Rickettsia 
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show an increase since 1945; small epidemic foci have been 
observed periodically in Europe, Africa, Asia and Australia; 
there are endemic foci in Sicily and in Sardinia. 


ring in certain sections of Mexico, and similar forms). 
strains may be associated exceptionally with ticks, but it has 
not been proved that the virus may be transmitted by bites. 


How often is it due to 
a Streptocccus and how often to a virus? We may have learned 


DPD mooseri, the staining characteristics and morphologic properties 
of which are like those of the other rickettsiae which cause 
* tA exanthematous typhus; it cannot be distinguished microscopi- 
ITALY cally from other rickettsiae with which it has in common many 
(From Owe Regular Corvespondent) biologic properties. The murine virus isolated directly from 
Nov. 21, 1949. rats, the rat fleas 
i have racteristic bi ic properties. ection wi 
Congress of Infectious and Parasitic Diseases Rickettsia mooseri comes from rats. Epidemiologic studies 
The Italian Society for the Study of Infectious and Parasitic 
congress in Rome on the premises of the clinic for tropical 
and subtropical diseases of the university. The chairman of The disease in human beings has the characteristic course 2f 
the society is Professor Di Guglielmo, head of the medical ¢,anthematous typhus but has attenuated symptoms. Treatment 
clinic of the University of Naples; nearly all the directors of is symptomatic; favorable results were obtained recently with 
the clinics for tropical diseases and many Italian professors para-aminobenzoic acid given in large doses by mouth (24 to 
and doctors attended the meeting 30 Gm. daily) and with chloramphenicol. 
Among the reports presented were those on ancylostomiasis Epidemic murine typhus was observed to have been trans- 
and murine typhus. mitted by lice (“tabardillo,” the epidemic typhus fever occur- 
ANCYLOSTOMIASIS 
The report on ancylostomiasis was presented by Professors 
— — Ceremony at the University of Rome 
Baldwin, U. S. Army, in the presence of 
soil were favorable and where the hygienic conditions of the Dr. Morris Fishbein of Chicago, delivered to the chancellor and 
rural population were poor. This new aspect of the topographic to the academic senate of the university a collection of scientific 
distribution of the disease is as troublesome as that among books offered to the Ateneo Romano by the “CARE” Mission. 
miners. The collection included modern books concerning various 
branches of medicine, surgery and biology. The chancellor of 
the University of Rome was represented at the ceremony by 
Prof. Vittorio Puntoni, dean of the medical and surgical faculty. v 
carriers. The women in the South go about with bare feet. Dr. Fishbein recalled the rapid progress made by medicine 195 
The clinical manifestations of the disease are characteristic. and treatment in these last years and the precious contributions 
The course of the disease may be divided into two periods: the made by the United States, particularly in the field of anti- 
by some students of the old Italian universities, such as those 
anemia is still absent (period of invasion) ; the second period is of Bologna, Padua and Florence. Professor Puntoni expressed 
charac‘erized mainly by anemia, with which many other col- sincere thanks in the name of the chancellor of the university, 
lateral changes may be associated. The symptoms of the first who, with the other chancellors of the Italian atheneums, was 
period are limited mainly to the skin and the respiratory and in Turin at the farewell lecture of Prof. Luigi Einaudi, president 
may be missing in the history of many patients; the disturbances ned the age limit. General Baldwin and Dr. Fishbein, 
22 want Lave ap qpeciiis characteristics. after the ceremony, visited the institute of history of medicine 
The anemic period has an insidious onset, with muscular and f the University of Rome, to review the relics and works 
psychic asthenia and a characteristic anemic pallor of the skin. on exhibition there. 
The skin may become light yellow. This period often is accom- DENMARK 
panied with evidence of cardiac disturbances, such as dyspnea 
and lial pain. The boli * (From Our Regular 
with ancylostomiasis is in general disturbed; one may observe Corenuacen, Nov. 20, 194. 
r So Much Still to Learn! 
— 0 we The newly appointed professor of medicine at the University 
According to the speakers, one should consider in the patho- of Copenhagen, Dr. Knud Bréchner-Mortensen, in his inau- 
genesis of ancylostomiasis the utilization of tron as the funda- ural address said that a generation ago Pettenkofer voiced 
mental factor but should remember that associated causes include the opinion that all the diseases to which man is subject 
alimentary disturbances, vitamin deficiencies and the constitu- had already been described and that there remained only the 
tion of the patient. laboratory task of discovering their causes and finding remedies. 
MUNES 1 0 080. Now, though we know things about which Pettenkofer did not 
A report was presented by Professor Scaffidi of the University even dream, we are acutely conscious of the abysmal quality 
of Catania. Research carried out in Sicily during the last of our ignorance. We have only to walk through a hospital 
decade on the incidence of exanthematous typhus, of the sporadic vard to sense our ignorance of answers to the simplest ques- 
and endemic types in the absence of lice, has demonstrated in tions. What is rheumatic fever? Is it caused by a virus or 
human beings exanthematous typhus due to a murine virus. a Streptococcus or by the response of the organism to one or 
The contributions to this study of the universities of Catania several impulses from without? Is it an allergic phenomenon, 
and Palermo demonstrated that the focus of murine typhus of ‘and is the prophylactic administration of a sulfonamide com- 
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that tonsillitis does not react well to the sulfonamide drugs and 
that pencillin is successful in some but not in all such cases. 
Which of the forms of tonsillitis are followed by rheumatic 


In the lifetime of the present generation there has been an 
amazing prolongation of man's life, and in Denmark the expec- 
tation of life has risen from 51 years at the turn of the century 


sions to a hospital for coma, gangrene and the like. 
Selection of Patients Before Hospital Admission 


adopt a system of selection of applicants for admission to the 
i i A visit 
Clinic enabled him to master the details of such 


the following measures: All applications for hospital admission 
are sent to the chief of the department concerned, and he 
once weeds out the obviously unsuitable cases. The others 
classified to some extent according to urgency. A week or 
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chloride solution, which were repeated on the i 
the injections of pituitary adrenal corticotropic hormone. She 
did not know when the injections were changed from the sodium 


further attempt to win the cooperation of the doctors and get 
a scheme established before the federal election December 10. 
Senator McKenna, Health Minister, said the scheme was 
designed to give immediate financial relief to all sections of the 
community and that it would not disturb the patient’s freedom 
or the doctor’s absolute freedom of discretion in his practice. 
“The relationship between doctor and patient is not interfered 
with in any way,” he said. 

The regulations assert that any registered medical practitioner 
may take part in the scheme but that there is no compulsion in 
this regard and that a patient is not obliged to accept any 
benefits under the scheme. 

A comprehensive list of professional services and the pre- 
scribed fee chargeable for each service are set out in a table 
of fees annexed to the scheme. Provision is made in the scheme 
for a fee to be determined for any service or combination of 
services not expressly provided for. Doctors taking part in the 
scheme will not be required to reveal the nature of the illness 
or treatment or to make any clinical record available. The sole 
record required is a daily diary to show the patient's name, the 
date the service was rendered and what, in a general way, the 
service was. No penalties are imposed by the regulations except 
in the case of “gross abuse or attempts to defraud the Common- 
wealth.” A doctor found guilty of these offences may be sus- 
pended from the scheme for a period not exceeding six months. 
Such a case, however, must be considered by a committee pro- 
vided for under the National Health Service Act, and the doctor 
has the right of appeal to the State Supreme Court. 

The regulations say that a doctor participating in the scheme 
shall not demand more than half his fee from the patient. For 
a professional service not covered by the scale of fees a doctor 


or complications? Why are we still impotent in the face of 
most of the virus diseases, cancer, polyarthritis, neuroses and 
fingers, knees 
reited; she 
to 67 years at the present time. But it is well to remember ber hair. 
Swift's hero Gulliver, who on his journeys discovered an On June 25 she ee 
to the consequences of old age. The prospect is not altogether 
cheerful. There is another prospect over which we may rejoice 
or weep, according to our political tastes. We have already to chloride solution to pituitary adrenal corticotropic hormone and 
submit to loss of personal freedom when we contract diseases back again to the sodium chloride solution. Her reaction was 
dangerous to the whole community, such as typhoid. But the dramatic. One day after the first injection of pituitary adrenal 
time may come when the diabetic person may no longer con- corticotropic hormone there was a remarkable change for the 
sider his disease his private property, for a paternal state may better, and during the next few days there was a pronounced 
find it necessary to guide the diabetic person whose neglect of diminution of swelling of the joints; she could again clench her 
his disease leads to a diminished capacity for work and admis- fists and could even walk upstairs. The injections had not been 
discontinued for more than a few days when she began to 
about a week she was no better than before treatment. A full 
The shortage of hospital beds has brought realization of past report of this case, with a fairly long summary in English, is 
wastefulness. Dr. Alfred Zacho, chief of the surgical depart- published in the journal of the Danish Medical Association, 
ment of the Finsen Institute, began more than a year ago to Ugeskrift jor Laeger, Nov. 10, 1949. 
(From Our Regular Correspondent) 
selection of patients for hospital admission. His system, which Dec. 3, 1949, 
was put in operation in September 1948, consists, in brief, wf New Move Toward State Medicine 
Under regulations promulgated November 26, the government 
has produced a new pay-half medical scheme. This is a 
pital treatment may in some cases remain at work or attend 
to various home duties. There is also considerable economy 
effected by this system. There are two points in particular 
which Dr. Zacho emphasizes: First, the chief of the department 
concerned must himself take an active part in this process of 
selection ; second, if these ambulatory, preliminary examinations 
are to achieve maximum efficiency, attention must be paid to 
the relationship of hospital beds to facilities for operation, so 
that the patient does not have to remain in a hospital while 
waiting for inclusion in the operating room schedule. 
Hormone Treatment of Chronic Polyarthritis 
It is estimated that in Denmark alone more than 25,000 per- 
sons have primary progressive chronic polyarthritis. Thus, the 
work of Hench and Kendall at the Mayo Clinic is being 
followed closely, particularly at the Rigshospital. At this hos- 
pital Professor Brachner- Mortensen and his collaborators 
succeeded this past summer in obtaining a supply of pituitary 
adrenal corticotropic hormone through the offices of Dr. Fred- 
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shall not make a charge before agreement is reached with the 
Director-General of Health. Doctors will get a mileage allow- 
ance of 20 cents per mile each way. Medical practitioners who 
apply to the government to join the scheme will be required on 
acceptance to display a notice at their premises indicating that 
they are cooperating. 

The regulations give these examples of the total fees charge- 
able under the scheme : 

Consultations and visits: surgery $1.40 (10/6), after hours 
$2.80 (41/1—); home visits $1.70 (12/6) and after hours $2.80 
(£1/1/—). Operations: removal of child's tonsils $14 (45/5/—), 
tonsils and adenoids $16.80 (46/6/—), appendicectomy $42.50 
(£415/15/—), blood transfusion $14 (45/5/—) and amputations 
from $11.20 to $67.50 (£4/4/— to £25). 

Midwifery: confinement, including postnatal care for nine 
days, $14 (45/5/—) and cesarian section with antenatal care 
$56.70 (421). Injections and vaccinations: from $2.80 (£1/1/—) 
to $5.00 (£2/2/—). Treatment of fractures: from $5.00 (£2/2/—) 
to $56.70 (421). 

NOT ACCEPTABLE TO n. M. A. 

Dr. J. G. Hunter, the spokesman of the federal council of 
the B. M. A. in Australia, stated the views of the medical 
profession on this new proposal. “The medical plan is not 
acceptable to the medical profession.” He accused the govern- 
ment of “political bribery” and of making the Australian people's 
health service a “political plaything.” The regulations were 
ambiguous and still did not provide any safeguard against loss 
of the patient’s privacy. “For the last two years doctors have 
emphasized in conferences with Senator McKenna on national 
health services that there were high principles to be agreed on 
before rates of payment could be discussed,” he said. 

“Such principles were never agreed on and, therefore, the 
government's proposals are not acceptable to the profession. 
Now, in the course of an election campaign, the Minister has 
published a list of the fees the government will pay to doctors 
who apply for them. This should be regarded as the final 
example of the government's readiness to make a political play- 
thing of the people's health service. 

“It seemed that such an act of political bribery was likely to 
follow the rushing of the bill through the dying Parliament. 
The principal point for the people to remember is that regula- 
tions which the Minister issues could be radically altered by the 
same or any succeeding Minister tomorrow and be given the 
force of law without debate by Parliament. This very set of 
regulations has been gazetted while Parliament is in recess. 
“It is unlikely that the government, in the middle of an clec- 
tion campaign, would compel by regulation disclosure of details 


reaction to doctor's protests against this course. 

“The Prime Minister (Mr. Chifley), however, said in his 
second reading speech on the bill that all the doctors would be 
asked to do would be to state when they attended a patient 
and what they attended him for. 

“In the light of the Prime Minister's statement, the gazettal 
of ambiguous regulations, subject to interpretation by depart- 


Such a safeguard should have been embodied in the act itself. 

“The Prime Minister by his daily provocative attacks on doc- 
tors indicates what the fate of the family doctor would be if he 
gained his way. With the disappearance of the family doctor 
would pass the natural friend of every man, woman and child.” 


PRESS EDITORIAL COMMENT 
The Brisbane Courier-Mail describes this latest plan as 
“political window dressing.” 


LETTERS 
“For years the government has been collecting the pcop es 
money for medical services. But it refused to work out, with 
the medical profession, the necessary practical scheme. It wasted 
time fighting and abusing doctors and producing unworkable 
proposals. 

“The government's motive was clear. It tried to make intro- 
duction of a national health scheme—for which it had a mandate 
from the people—the opportunity for unauthorized nationaliza- 
tion of medicine. 

“Now, having kept the public waiting for medical assistance, 
the government is rushing forward with its latest version of a 
health scheme, with a general election campaign in full swing. 
“The ‘plan’ is a sham. It is nothing more than a desperate 
last minute attempt to push a plan under the nose of voters. 
“It is unlikely that voters will be deceived. They recognize 
that the only thing to do now is to postpone consideration of a 
health scheme while the election is on. Afterward government 
and medical representatives should sit down calmly to work out 
ͤ 

DOCTORS USE PERSONAL PUBLICITY 

For four weeks before the elections on December 10, 500 
Australian doctors would take part in 5,000 one-minute broad- 
casts. The broadcasts would oppose the nationalization of the 
medical profession. The campaign would be the largest radio 
effort ever conducted in Australia by any professional body. 
Between now and election day “family doctors” would give one- 
minute addresses over 69 commercial stations every day, in early 
morning, women’s and evening sessions. Each doctor would 
begin by introducing himself and giving the address of his prac- 
tice. He would then state his personal objections to the federal 


The broadcasts emphasize these points : 
“Free” medicine would be costly and paid for out of social 
service taxation. The government's scheme would eliminate 


government's plan to nationalize his profession. Speakers would E 
include suburban doctors in every capital city in Australia and 
country doctors from the far West to Cape York. Special talks 
directed to women would be given by a number of women 
doctors. 

The campaign was being paid for by voluntary contributions 
from members of the profession. The doctors were taking up 
the admission by the Health and Social Services Minister 
(Senator McKenna) that the ultimate aim of his party was tu 
eliminate the right of private practice. They would state that 
they were fighting for the preservation of the family doctor in 
the community and would point out the danger of doctors 
becoming public officials controlled from Canberra. 

of patients’ illnesses, especially in view of the strong public doctor-patient confidences. The doctors are not opposed to free 
medicine for the public, but oppose bureaucratic control and | 
restriction of prescription. 

Dr. C. A. Thelander, Adelaide St., Clayfield, Brishane, 
emphasizing the Prime Minister's statement that all the doctor 
would be asked to do would be to furnish a return showing 
the people he had treated and what they had been attended for, 
said, “This would abolish the patient's right to privacy.“ Dr. 

ment olncials Only, provides No salcguard agailist toss of privacy, A. E. Mason, Honour Ave., Graceville, Brisbane, said, “The 
present government's medicine scheme would lower the stand- 
ard of your medical care. It would foster the habit of pill- 
swallowing.” Dr. Felix Arden, Wickham Terrace, Brisbane. 
said, “A state-run medical service is a ‘sluggish system,’ and 
there's no known tonic.” Dr. Leslie G. Hill, Eagle Terrace. 
Sandgate, Queensland, said, I and other doctors are willing to 
co-operate, but have refused to be brought under bureaucratic 
control in a way that would amount to civil conscription, as 
the High Court has decided it would.” 
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BRAZIL 
(From Our Regular Correspondent) 
Rio ve Janemo, Dec. 7, 1949. 


Development of the Yellow Fever Campaign 
One of the greatest works of disease control in the world is 


the campaign waged against yellow fever in Brazil. The Yellow 
Fever Division of the National Health Department, besides its 


ties of the Division are carried out over more than 90 per cent 
of the country's area, the remaining less than 10 per cent being 
constituted by territory covered by dense forests sparsely popu- 
lated, mainly by Indians, in the states of Mato Grosso, Para and 
Amazonas. In South America, jungle yellow fever is endemic 
in an area between the parallels N. 10° and S. 15°, which 


established in 1946 by UNRRA, for international quarantine 
measures. During last year, the Yellow Fever Division carried 
out Aedes control measures in 58,529 localities (58,439 in Brazil 


was found in 3,817 (7.3 per cent). The number of 
dwellings was 17,573,475, and the number of 


states of Amazonas, Para, Bahia and Mato Grosso). During 
the seven year period 1935-1941, 1,112 cases of the disease were 
discovered, 27 in urban areas and 1,085 in jungle regions. During 
this period the Aedes control measures were intensified in urban 


- 


same year 7 more cases of the disease were discovered in forest 
regions of the states of Amazonas and Bahia and in the Acre 
territory. During the last six year period 1943-1948, 139 cases 
of jungle yellow fever were discovered, 6 in 1943, 15 in 1944, 
112 in 1945, 1 in 1946, 2 in 1947 and 3 in 1948. All the 1,490 
cases of the disease discovered from 1931 to 1948 were con- 
firmed by histologic examination. 

From 1937 to 1948, 5,350,833 persons were vaccinated against 
the disease, 501,948 of them in 1948. The immunization is 


LETTERS 


mainly used to protect persons who have to work or 
forests and those who have to leave the country by air. Of 
501,948 persons immunized in 1948, 414,587 were from 
state of Sao Paulo, 25,717 from the Federal District (Rio 
Janeiro), 23,706 from the state of Mato Grosso, 
the state of Rio Grande do Sul and the rest from 10 
or territories. From 1937 to 1948, 636,610 doses of 
vaccine were sent to several South American and 


2 


ti 
as 


ethane (DDT) was used as an Aedes control measure on 

experimental basis. In 1948, after the experiment undertaken 
during the previous year, under the conventional form of surface 
spraying, a new technic, developed by the Yellow Fever Division, 
of spraying the interior and the exterior of the water deposits 


Murine Typhus in Rio de Janeiro 
Early this year, Drs. J. Travassos, H. G. Pereira and J. V. 
Vasconcellos, of the Rickettsias Division of the Oswaldo Cruz 


111 


prowazeki and Bengtson antigen of R. rickettsi. The agglutina- 
tion tests were done by the Castafieda slide agglutination method, 


= 
yellow-fever work in neighboring countries. The several activi- 

includes the Brazilian territories of Amapa, Acre and Guaporé, ee 
and the states of Para, Amazonas and the northern half of was started and improved. Such a technic was used in 19,347 
Mato Grosso, besides all the Guianas and Venezuela, and large localities. with 549,997 applications in buildings and 698 in ships 
sections of Colombia, Ecuador and Bolivia. This area was and small vessels, totaling 3,830,560 applications in water deposits. 

Besides the tremendous work of Aedes mosquito control and 
the collecting of liver specimens, the Yellow Fever Division 
runs a laboratory for the preparation of immunizing material, 

— . a laboratory of histology, a laboratory of entomology, a bureau 
Guianas, Pera and Trinidad). The number of localities where of epidemiology and an experimental laboratory. The division 
Aedes control measures were carried out increased steadily since maintains a close cooperation with the Yellow Fever Laboratory 
1931, when the work was performed in only 394 localities, until of the Rockefeller Foundation, in Rio de Janeiro, where neu- 
1948 when the total of such localities were 58,529. Out of 52,430 tralization tests and other researches on jungle yellow fever 
Brazilian localities inspected during 1948, the Aedes mosquito, re performed. 
visits to 
water deposits 107,989,196. During the year, 1,315 posts of 
Vy Wee ready to take small pieces of the liver of Institute, published a preliminary study of their finding of some 
persons suspected of having died from fever diseases. Eighty- rats infected with murine typhus, as proved by tests of com- 
four per cent of these posts (1,105) sent 14,986 specimens for 1 ont fixation and agglutination of Rickettsia mooseri cultures. 
histologic examinations which led to the postmortem diagnosis in recent paper they thelr previens study tw 
of yellow fever in 3 instances, through the presence of the port of the isolation of five samples of R. mooseri. With the 
unfailing, characteristic pattern of liver degeneration, These eine of 81 rats captured in different districts of the city of 
were the only cases of jungle yellow fever registered in Brazil 
in 1948. 
From 1930 to 1948, 1,574 cases of yellow fever were reported 
or recognized after postmortem examination, 332 in urban areas 
and 1,242 in jungle regions. Before 1932 all cases of yellow 
fever had been reported in urban areas, as the first 4 cases of ; i 
the so-called sylvan, or jungle, yellow fever were discovered 4 1 —— — 
during that year in forest districts of the middle Atlantic state ate ebids tat a ; 
— Sante. During three year posted 1952-1934, negative reactions to complement fixation and agglutination 
104 cases of the disease were discovered, 93 in urban areas and costs, Some of thom, however, , a positive Weil- 
Il in forest areas (4 in 1932 in the state of Espirito Santo, 1 in Felix reaction of 1: 40 or higher. All five strains, when injected 
1933 in the state of Amazonas and 6 in 1934 scattered in the 0 guinea pigs and white rats, behaved experimentally like 
R. mooseri. 

The serums of the experimental rats and of the other experi- 
mental animals (guinea pigs and white rats) were used for 
complement fixation tests with antigens of R. mooseri, Rickettsia 
prowazeki and Rickettsia rickettsi and for agglutination tests 
for R. mooseri and R. prowazcki. For the complement fixation 
tests the authors used Plotz antigens of R. mooseri and R. 
lungs of infected rats. The results of these tests showed a 
predominance of murine over epidemic antibodies and, except 
in 1 case, the absence of R. rickettsi antibodies. In cross 
immunity tests guinea pigs were found immune to R. mooseri 
(Wilmington strain) and susceptible to R. rickettsi (Sao Paulo 
strains). 


Correspondence 


FUNDS NEEDED TO FIGHT POLIOMYELITIS 


Now the bills for the epidemic’s aftermath pile up; bills for 


THE BETATRON AND CANCER 
To the Editor:—The recent newspaper publicity on the medi- 


has, in spite of warning, distorted facts to the point of absurdity. 


the betatron to solve the cancer problem. In its present state 


Department i 


REACTIONS TO ANTIBIOTICS 


To the Editor:—My discussions with doctors at medical 
meetings lead me to believe that many bizarre and/or fatal 


H. Lonc, M.D. 
615 North Wolfe Street, 
Baltimore 5. 


CORRESPONDENCE 


PRURITUS AND JAUNDICE 


To the Editor :—I1 wish to express disagreement with the fol- 
lowing paragraph which appeared in the article on jaundice by 
Philip Thorek in Tue Journat (141: 767 [Nov. 12] 1949): 

“Unfortunately, pruritus (itching) is considered to be a symp- 
tom of jaundice; this is erroneous. Pruritus is a symptom of 
posthepatic (obstructive) jaundice. When a patient's primary 
complaint is his itching, then I feel quite positive that he is 
suffering from either a stone or a carcinoma which is involving 
the extrahepatic biliary passages. Rarely does a patient with 
intrahepatic jaundice complain of itching.” 

This has not been true in my patients who have hepatocellular 
liver damage. Occasionally, cases are seen of this variety in 
which pruritus is a primary complaint. I cannot accept pruritus 
with jaundice as being pathognomic of obstructive jaundice as 
Dr. Thorek implies. 

Havens, in an article on infectious hepatitis (Medicine 27: 279 
[Sept.] 1948) stated that 12 to 21 per cent of various series of 
patients with this hepatic disease had pruritus. In a specific 
study of this symptom, Colbert (Bull. U. S. Army M. Dept. 
8: 954, 1949) found that 16 of 75 patients complained of pruritus. 
Hoagland and Shank (J. A. M. A. 130: 615 [March 9] 1946), 
in a study of 200 cases of infectious hepatitis, found that pruritus 
was present in the preicteric phase in 46.5 per cent of their 


chapter on itching in MacBryde’s “Signs and Symp- 
toms” (Philade'phia, J. B. Lippincott Company, 1947) Rothman 


the data presented in their compilation readily shows that jaun- 
dice and pruritus may occur in any type of liver disease and is 
not ic specifically of extrahepatic obstruction, as 
Thorek claims. It is well to understand this particular point in 
differential diagnosis, since letting Thorek's statement go unchal- 
lenged could conceivably lead to unnecessary operation in types 
of jaundice (hepatocellular) in which surgical treatment is not 
too well tolerated. : 
Iavinc B. Buick. M. D., Washington, D. C. 


FLUORESCENT LIGHTING 


To the Editor:—There has been so much and 
excitement about the article published in Tut Journat (140: 
1334 [Aug. 27] 1949) that has to do with fluorescent lighting 
in industry producing a skin disorder that I think clarification 
is important. Few persons have taken the trouble or have the 
Opportunity to read the article in its entirety. The measurement 
of working distance, a most unusual one, namely, 10 to 14 inches 
(25 to 30 cm.), was buried in the text in such a way that one 
would have to read every word to realize that the exposure of 
skin surfaces was unusual. A fluorescent light in a desk lamp 
(which throws the light onto the paper and not on the person) 
is usually 2 to 3 feet (61 to 91 cm.) from the work surface, and 
fixtures over one’s head are 4 to 10 feet (122 to 296 cm.) distant. 


tion. The use of plate glass shields for the workers in the par- 
ticular plant and the working distance described in the article 
should, of course, be recommended if it was found to be effective 
as the article indicated. 


S. Kunx, M. D., Secretary, 
Joint Committee on Industrial Ophthalmology, 
Hammond, Ind. 
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To the Editor: — Summer in the United States has always 
been marked by outbreaks of infantile paralysis, and every 
winter we have come to expect a successful fund-raising cam- 
paign to meet the needs of those affected. The March of Dimes 
campaign, enthusiastically supported by magazines as well as 
by the press and radio in the past, has always raised enough 
to take care of the poliomyelitis Situation. In 1949, for example, 
although fewer than a hundred persons contributed more than 
$1,000, the money rolled in—dimes from the millions. 
However, this summer saw more than outbreaks of polio- 
myclitis. There was a nationwide epidemic. All resources of 
the National Foundation for Infantile Paralysis were pressed 
into service. The organization's epidemic treasury was emptied. 
those who must be rehabilitated. bills to be paid without cur- 
tailing the training of medical personnel and scientific research 
to find a preventive. But funds to pay all these bills are lack- 
ing. and we have no way of knowing how many more cases 
there will be next year. 
We face a possible crisis in poliomyelitis that will menace patients. 
every man, woman and child in the United States unless, this 
before. Your readers must know the need. 
. . Jaundice.” These authors emphasize, in an analysis of various 
foc Infantile Paralysis, liver disease, that pruritus may occur in jaundice of 
New York 5 yo any ort. . independent of whether it is due to malignancy, 
cw Tork 8. common duct stone, or stricture, drugs or infection.” Pruritus 
Te ee also occurs in liver diseases without jaundice. An analysis of 
cal betatron at the University of Illinois College of Medicine ‘s 
totally unauthorized and grossly exaggerated. One magazine 
I am neither optimistic nor enthusiastic about the ability of 
it may be helpful in about 10 per cent of patients with cancer. 
It is not suitable for widespread cancer, terminal situations or 
cancers of a radiation-resistant type. — 
Physicians having relatives or patients afflicted with cancer 2 
are urged to institute prompt and aggressive treatment by 
accepted methods in their own communities. We can test so 
few patients a month on the betatron that the Tumor Clinic in 
Research and Educational Hospital in Chicago can supply our 
needs without outside referrals. 
Rocer A. Harvey, M.D., Chairman, 
reactions of sensitivity to antibiotics have been noted and left nt Committee on Industrial Uphthalmolog 5 Feceived 
unreported by individual physicians. Information concerning inquiries with respect to this so-called danger and what should 
these reactions would be valuable. I would like to appeal to be done about it. Nothing need be done about the usual installa- 
all physicians in this country to forward to me a brief account 
course of therapy with penicillin, streptomycin, bacitracin, tyro- 
thricin, aureomycin or chloramphenicol (chloromycetin® ). 


Council on Medical Education 
and 


APPROVED SURGICAL RESIDENCIES 


in duration. Their programs, however, are integrated with 


in the 1950 Internship and Residency Number of Tr Journat, 


scheduled for publication April 15, 1950. 
Length of 
Approved 
Name of Hospital Progeam, 
Uaited States Army . Location Years 
Valley Ferge General Hoapital...... Pheesalsviile, Pa. 3 
Tripler General Hospital. ——ghL „444 Honolulu, T. x 3 
Veterans Administration 
Veterans Administration Hospital... Tuskegee, Ala. 3 
Veterans Administration Hospital... Van Nuys, Calif. 4 
Veterans Administration Hospital... Wichita, Kan. 8 
Veterans Administration Hospital... Staten island, N. ¥. 4 
Meatederel 
Semvuel Merritt Hospital. Oakland. Calif. 
Mercy Denver. Colo. 3 
Deval Medical dacksoa ville. Fla. 3 
St. Francis Evanston, il. 3 
St. Joseph's Hospital. . Lexington, Ky. 3 
Baltimore City Hospitals........... Baltimore 4 
Springfield Hospital...... Springfield, Mass. 3 
St. Vincent's Worcester, Mass. 4 
Grace Hospital. «++ Detroit, Mich. 
St. Barnabas Wospital......... «sees Minneapolis 3 
St. Mary's Group of Bospitals...... M Louis 4 
Paterson General Patersea, N. 1. 3 
Meadewbreck Mempstead, N. K. 4 
Mary Immaculate Hospital... Jamaica, N. 1. 3 
Christ Hoepital Cincinnati 3 
Good Samaritan Hospital............ Cincinnati 3 
Maumee Valley Hospital............. Toledo, Ohio 3 
Germantown Dispensary and Hospital Philadelphia 4 
Philadeiphia General Hospital...... Phitadetphia 3 
. Luke's Hespital and Children's 
Medical Conter............ Philadelphia 3 
Baptist Memorial Moapital........e00s Memphis, Tena. 4 
University of Virginia Hospital...... Charlottesville, 4 
Norfolk General Hospital. .......+0+. Norfolk. Va. 4 
St. Joseph's Hospital...... Parkersburg, W. Va. 
Myers Clinic Hospital Philippi, W. Va. 
Queen's Hospital............. Honotalu, 3 
The following additional services are approved by the Council 


St. Joseph's Hospital, United Hespital, Port Chester, N.Y 
Community of San Mateo, Doctors Hospital, Cleveland Mis.. 
Sen Mateo, Ohte 

Colo. 

Fla. Easton Hospital, Easton, Pa. 

— 
Goon Hovpitel, Lexing- Pa. 

ten, Ky. Mid-State Baptist Moseltal, Nash- 
Missouri ville, Tena. 

Monmouth Memorial Hospital, Long * 
Branch, N. J. St. Elizabeth's Hospital, Richmond, 


EXAMINATION AND LICENSURE 
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MATIONAL BOARD OF MEDICAL EXAMINERS 
or Mevicat Examinens. Pert Chicago 


‘arts | end Ii, Feb. 13-15. — = 
_ i and Give or more candidates 


Wrttes. Various 
Hickeox, 745 Fifth tok 2 


Amenican Boarp oF 
Various locations, 


Feb. 16. Oral. April 7-9. Sec., 
George M. Lewis, 66 East 66th Street. New York 21. 
¢ Feb. 8-10. 


American Rosse of Inteanat Mepicine: 
une 


April 13-15. San 
im the subepeciahics ill be beld at the Ay Asst. Sec., 
Dr. Wiliam A. Werrell, 1 West Main Street. Madison 
Amenican Bosen oF Neveo.ocicat Over. Chicago, June 3. 
Sec.. Dr. W. J. German, 789 Howard Ave., New Haven, Conn. 
oF ano Grnecovocy, tac. Wrettes 
981 Case Histories. Pert I. Various Centers. Feb. 3. 

i. Sec., Ur. Paul Titus, 1015 Highland 


Ames Bosen or Orutna 
anuary 255 Final date for filing 


Edwin’ B. 38 


Amenican Boagn be Oatnorarpn 


Vert New 
9-10. Sec. Treas., Dr 
ichigan Ave.. Chicago. 


Room 1856, 122 S. 
October. See., Dr. 


Dean M. n 


ora, 464? Pershing A Louis, Ma. — — 


or Mevicixne azo Masten 
and Clini Sec., Dr. Ernest I. Stebbins, 61 
Wolfe Street. Baltimore 3. Md. 


Amenicas Boaap oF Proctrotocy: Parts end 
eb. 67. Secretary-General, Dr. Louis A. in 
Ave., S. W.. Rochester, Minn. 
Autaican Bosse of Psycutatey ad Newsotocy: Spring Examina- 
date for fil is Feb Dr f. T Frag ad. 102-110 
tons & F. J. 
„ Rochester, Minnesota. 
Amenican of Rapio.tocy: Orel. 
. B. K. Kirklin, 162-110 Second Ave., 
or — rs. V 
date for filing 8 July 1. Sec., 
225 South 15th Street, Phi 
Amenican oF and 


Dr. Harry Culver, 7935 ab. 
OF MEDICAL EXAMINERS 
Montgomery, June 27-29. Sec. Dr. D. G. 
ee Sec., Dr. W. M. Whitehead, Box 140, 
uneau. 

8-9. 
June 2 creas, 
Main Street. Livte Rock 
CaLiroanta: 


1824 See. 


Autstcan or Peotare 


week of June 18, 
„ Rochester, Minn. 
centers, Oct. 25. 
. Stewart Rodman, 


Feb. 11-15. 


Esamination. 
Gil. 519 Bester Avense. 


| 

San Franc 
Jan. 21; Les A 
Aug. 19; San — Nov. th. 
N Sacramento 1 


Coanecticut: March 14-15. 


Maine: Portland, March 14-15. Sec., Dr. Adam F. Leighton, 192 State 
Dr. Geerge 

Massacuvuserts: Exemination. Boston, March 14-17. Sec. 

L. Schadt, 413 K. State House, Boston. 


1 COMING EXAMINATIONS AND MEETINGS 
— 
The following list of approved services includes revision 
of and additions to the list published in the Educational Number 
of Tue Journat (Sept. 3, 1949, pp. 48-51). Hospitals desig- . 
EXAMINING BOARDS SPECIALTIES 
Dr. 
Written. 
Dr. 
City 
Dr. John McK. Mitchell, 6 Curh load, Rose 
— 

Aug. 21-24; 16-19. 
as offering satisfactory training programs of one or two years jor Foreign Media School Graduates. 
(As previously announced, training in hospitals listed in the San Francisca, 17; Les A 
Internship and Residency Number of Tue May 14, — — Frederic — — 
1949, as approved for surgical residencies will be accepted by 
the American Board of Surgery through July 1, 1950.) 

‘ity Hospital, Mobile, Ala. Lebanon Hospital, N 
Glendale ‘Sanitarium and Hospital, Mother Cabrini Hospital, New York 
Geoscta: Examination. Atlanta and Augusta, June. Endorsement. 
Atlanta, June. Ver. Mr. R. C. Coleman, 111 State Capitol, Atianta 3. 
C. XK Youngkia, Dept. of Heakh, Guam, % F.P.O. San France. 
Inptama; Exsomination. Indianapolis, June. Sec.. Dr. Paul K. Tindall, 
1138 K. of P. Bidg., Indianapolis. 
1 Examination. towa City, 12-14. Rrerring, 
Conmintoner and Acung Director, Divisio of Liccammre aad Regime: 
tion, State Department of Health, Des Moines. 


Dr. Otto G. Klein. First National 
Sec., 
Nevapa: Carson City, May 1. Sec., Dr. George H. Ross, 112 Curry 
Street, Carson City. 
New Hamrsutae: Concord, March 8-9. Sec., Dr. John S Wheeler, 
107 State House, Concord. 
samination. Trenton, June 20-23. See., Dr. E. 8. 
. 28 West State Trenton. 

N M :* Santa F 10-11. Charles 

tw — 1 Sec., Dr J. McGoey, 
1 Albany, Buffalo, New York and 8 Jan. 31-Feb. 3. 


Jacob L. Lochner, 23 S. Pearl Street, ‘ 
Noern Endorsement. Raleigh, Jan. 23. See., Dr. ivan 
Procter, 226 Hillsboro St., Raleigh. 


New Jensev: E 


Ontanoma: * 
Gallaher, 


Pe Esamination. Philadeiphia 
— Mra Marguerite G. Steer, 351 


Esamination. 
of cach Ses. De Heyward, 1329 


Utan. Exsomination. ~ Dir., Dr. Frank E. Lees, 
324 State Capitol Building, Salt Lake ‘ 
Exemination. Burlington, Feb. 2-4. Dr. F. J. Lawliss, 


Seckinger, 4130 K. 


Gainesville. 
Oxtanowa: E Oklahoma April 11. Sec., Dr. Clinton 
Gallaher, 813 Branif’ Building, Oklahoma 
Ruope Istann: Providence, Feb. 8-9. Chief, Division 
Professional R Mr. Thomas B. Casey, 366 State Office Build- 
img, Providence. 


Texas: Examination. 
Raphacl Wilson, 306 Nalle 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


i 
2 
2 


1721 


i? 


i 
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Venereal Disease—Examination of Person Arrested for 
Sex Crime.—To secure her release from the Oklahoma City 
Jail, where she was held for examination for venereal disease, 
- — — ee a ~ the petitioner filed an original action for a writ of mandamus 
. — in the criminal court of appeals of Oklahoma. 
—ĩͤ 7 owt of of 
convicted in the municival court of Oklahoma 
Examination. Richmond, June 23-24. Endorsement. Rich 
mond, June 22. Sec., Dr. K. D. Graves, 631 First St., S. W., Roanoke. 
Wasuincton: “ Seattle, Jan. 23-25. Director, Department of Licenses. 
Mr. Edward C. Dohm. Olympia. 
under a lawfully issued warrant. 
SOARDS OF EXAMINERS THE BASIC SCIENCES 
Aegansas: Examination. Little Rock, May 9. Sec., Mr. I. E. Gebauer. 
1002 Donaghey Building, Little Rock. 
Connecticut: Examination. New Haven, Feb. 11. Address: State 
Beard of Healing Arts, 110 Whitney Avenue, New Haven 10. 
or — Sec., Dr. Daniel detain the petitioner ſor examination ſor 
f 5 Such we interpret to be the spirit and intent 
Floss: Exomumation. June 3. See., Mr. M. W. Emmel, Univer — and the rules and regulations adopted by the v 1 
rd of health to achieve the results sought by the 195 
legislature. 
The petitioner next contended that “an approved physician,” 
as that expression is used in the statutes, refers to any practic- 
222. Sec. Brother ing physician in the state licensed under the provision of the 
; medical practice act. The statute referred to by the petitioner 
61 ee ee provided. . . the required examination shall be made by the 
Health Officer or, at the option of the person to be examined, 
Medical Motion Pictures by an approved licensed physician.” This term, said the court, 
— implies something more than just a license to — ala 1 
and for good reason, considering that not all physicians may 
FILM REVIEW in sympathy or familiar with the rules of the State Board of 
8 8 Health or the directors of venereal disease clinics in the state. 
lectrecardiegraphy. ( 5166). 16 mm., color, sound, showing time It is common knowledge that recognized hospitals throughout 
on loan from Chief, Medical illustration Service, Armed ‘Porece ‘tas! dhe land allow only approved staff physicians to perform particu- 
tute of Pathology, Washington 25, D. C. lar operations or prescribe for disease. There are reasons too 
In this film the lecturer performs an experiment in which a numerous to mention that impel such policy, all calculated for 
cathode ray oscilloscope is used to show the magnitude and the benefit of the victims of the disease. This is a reasonable 
direction of galvanometer deflections as he changes the relative rule with respect to communicable diseases, which may under- 
position of two oppositely charged points within a conducting mine a nation, for reasonableness is a relative term, depending 
fluid. This is done by placing two electrodes in water and on the urgency and gravity of the occasion. We are of the 
rotating them at a constant distance from each other and from opinion, the court concluded, that persons suspected of having 
the leads of the galvanometer or oscilloscope. The demonstra- a venereal disease are not entitled to be examined by any 
tion is followed by mathematical explanations which relate the physician they might choose but only by a licensed physician 
human electrocardiogram to Einthoven's hypothesis that an on the approved list of the state or local health officer. 
analysis of the potentials registered by the three leads should The final contention advanced by the petitioner was that the 
enable one to locate the relative positions of positive and nega- statement in the statute that an “examination” shall be made 
tive foci on the heart. This film moves too fast to be a suitable meant one and only one examination. The state board of 
introduction to the subject for medical students but should be health, in attempting to carry out the legislative program, pro- 
helpful in summarizing a discussion of the electrocardiograph mulgated certain rules, one requiring that specimens from the 
at the end of a fairly intensive study of the subject. It assumes female organs be taken at forty-eight hour intervals, in order to 
a considerable knowledge of electricity, vector analysis and determine infectivity. While in the narrower sense an examina- 
cardiac physiology. It also makes certain assumptions that tion is necessarily made of the person each time a specimen is 
would require proof if presented before a group of scientists, obtained, said the court, in a broader sense, it with reason may 
particularly the assumption that an equilateral triangle is the be said that the term “an examination as used in the statute 
best kind of triangle to use as a basis of the theory. presupposes and means such an examination or series of tests 
The details of many scenes are not always distinct, which is as, in the sound judgment of the State Commissioner of Health 
due mainly to a lack of close-up views. As a film production, and his expert advisors, will obtain the results sought by the 
this picture leaves much to be desired. The film will be most legislative act in question. 
useful in the hands of medical school instructors who can intro- The petition for a writ of habeas corpus was accordingly 
duce it with suitable preliminary explanations. denied. Ex Parte Woodruff, 210 P. (2d) 191, (Okla., 1949). 
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Current Medical Literature 


Assn. Journal, Montgomery 


Surgery of Stomach and Duodenum „ Hospital, Mont- 
gomery, Alabama, During 1946, 1947 and 1948. L. Hill.—p. 68. 
Eye Diseases Causing Blindness in Steinmetz. 
—p. 71 


American J. Digestive Diseases, Fort Wayne, Ind. 


of Chronic Ulcerative Colitis (Non-Specific). 
Sulfonamide 


med 
Me ical Commission. R. C. Payne and R. I. Sexton.—p. 297. 
Relationship of Amino Acids to Nutritive Value of Proteins. M. Saby un. 


Cultures and Desquamation. R. M. Bernardin, M. A. Fyala 


Anomalies Following Maternal Rubella. R. C. Beswick, 

147 enen Statistical Study of Clinical 
in 

and Features. C. U. Lowe, C. B. May and l C. Reed. 


Needle Perforations of the Trachea During Jugular Venipuncture. 
P. Goldstein.—p. 375. 

ic Purpura in the Newborn: Review of Literature and Report 
of 6 Cases. P. F. McAlenney J. J. Kristan.—p. 


CURRENT MEDICAL LITERATURE 


festations, it is difficult to certainty that 
patients have rheumatic fever. of “chorea (Syden- 
ham) associated with rheumatic fever” should be made only 


when there is other evidence of rheumatic fever. 
Meningoencephalitis and Parotitis.—Kilham points out 
that clinical and epidemiologic observations concerning mumps 
meningoencephalitis have been confirmed by adequate laboratory 
tests only recently. II 
meningoencephalitis, 13 of them with no enlargement of the 
salivary glands, conclusions were based on a combination of 
the newer technics of serologic study and virus isolation. Menin- 
geal irritation was variously manifested by headache, nausea, 
vomiting and nuchal rigidity. tal 
and delirium. One significant feature was the impossibility of 
distinguishing by clinical means between the signs and symptoms 
of patients with mumps meningoencephalitis and those of others 


mumps meningoencephalitis. 
All cases occurred between March and November, 1948, a year 
in which mumps was prevalent in Massachusetts. Cases of 
meningoencephalitis associated with parotitis were scattered more 
or less regularly throughout the period; 11 of the 13 patients with 
meningoencephalitis and no parotitis were seen from mid-May 
to early September. It is suggested that enlargement of the 
salivary glands is a less frequent manifestation of mumps in 
summer than in winter. The author feels that mumps meningo- 
encephalitis, with or without parotitis, is a common form of 
lymphocytic meningoencephalitis in certain years among children 
and young adults. It can be recognized with certainty only 
through demonstration of a significant rise of specific antibodies 


accomplished by means of a relatively simple 
antihemagglutination test. In some instances, mumps virus is 
demonstrable in the cerebrospinal fluid as late as the sixth 
day of encephalitis and occasionally from saliva in patients 
with meningoencephalitis unaccompanied with enlargement of 
salivary glands. 


Fibrosis of Pancreas in Children. Lou e and his associates 
present a statistical analysis of the data which have been 
obtained from a study of 134 patients with fibrosis of the 
pancreas who were seen at the Infants’ and Children’s Hospital 
in Boston during the past ten years. The survey includes both 
children who had fibrosis of the pancreas alone and those who 
had maconium ileus associated with pancreatic fibrosis. It was 
possible to show that the hereditary background for fibrosis of 
the pancreas is a single mendelian recessive gene. While it was 
not possible to calculate the exact frequency of the disease, it 
was possible to show that the incidence in the general population 
up to 1 year of age is somewhere between 1 in 100 and 1 in 
10.000. 
gene for fibrosis of the pancreas in the concealed heterozygous 
condition. Those children who tended to survive longest had 
good gains in weight before the appearance of their first symp- 


was gastrointestinal, 

little relation to the outcome of the disease. In the majority 
of the children the first symptom dated from birth. In most 
patients respiratory symptoms appeared by the fifth month. The 
majority of the children required hospitalization before 6 months 
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with a normal erythrocyte sedimentation rate and no other 
evidence of rheumatic fever is probably not due to rheumatic 
— fever. The authors recommend that the disease in these latter 
AMERICAN cases be referred to as Sydenham's chorea of undetermined 
The Association library lends periodicals to members of the Association cause” in order to avoid the implication that the condition is due 
and to individual subscribers in Continental United States and Canada to rheumatic fever with all its possible sequelae. Association 
15 of With rheumatic fever is likely in cases in which the first episode 
earlier date cannot be filled. Requests should be accompanied with stamps Of chorea is accompanied with an increase in the erythrocyte 
to cover postage (6 cents if one and 18 cents if three periodicals are sedimentation rate. In the absence of other rheumatic mani- 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 
Alabama State Medical 
19: 33-64 (Aug.) 1949 
Easy Way to Treat Diabetic Patients. E. H. Planck p. 33. 
Rheumatoid Spondylitis. J. O. Finney —p. 36. 
Value of Upright Pyelogram. J. U Reaves.—p. 41. : 
19:65-92 (Sept.) 1949 
The Road Ahead. FE. I. _ 65. 
who had serologically negative reactions for mumps and such 
clinical diagnoses as nonparalytic poliomyelitis and lymphocytic 
16:275-312 (Aug.) 1949 meningitis. All but 5 of the 25 patients were male. The average 
duration of the illness was eight days. A few developed sequelae. 
Evaluation of Clinical Methods in Gastro-Intestinal Disease. A. A. 
| —p. 301. 
American Journal of Diseases of Children, Chicago 
78: 295-466 (Sept.) 1949 
Reactions to Influenza Virus Vaccine in Infants and Children. J. J. 
Quilligan Jr., T. Francis Jr. and E. Minuse.—p. 295. 
Pecudoreactions to Tuberculin Patch Test. H. Vollmer.—p. 302. 
9 (Sydenham): Study of Fifty-Eicht Additional Patients. B. M. 
hes A. C. LaBoccetta.—p. 314. mumps virus is isolated from the spinal fluid. Serologic diag- 
— 
and J. I. Bustamante.—p. 320. 
Mumps Meningoencephalitis With and Without Parotitis. L. Kilham. 
~—p. 324. 
— p. 349. 
Fatal Interstitial and Mediastinal Emphysema Following Accidental 
Arachnodactyly: Review of Recent Literature and Report of Case with 
Cleft Palate. L. J. Ross.—p. 417. 
2 Scarlet Fever with Human Immune Globulin. F. F. Silver. 
~~p. 437. 
Sydenham's Chorea.—Kagan and his associates observed 
in an investigation on 107 patients with Sydenham’s chorea that 
chorea with an increased erythrocyte sedimentation rate was in 
most instances associated with active rheumatic fever. Patients 
who in the absence of cardiac failure had a normal erythrocyte 
sedimentation rate during their chorea had no symptoms or 
signs of rheumatic disease. They attempted to determine in a 
group of 58 patients with chorea whether the data collected 
from various sources under less uniform conditions would yield tom and fair gains in weight afterward. The commonest early 
results similar to those obtained in the study of patients in one symptom was abnormal feces, but, whether the first symptom 
hospital. The data obtained proved to be essentially similar 
to those reported from the Michael Reese Hospital. These 
observations lend further support to the concept that Syden- 
ham's chorea is not always associated with rheumatic fever and 
that, specifically, an initial episode of such chorea in a pertan 
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of age. The commonest physical finding on admission was 
wasting or a low weight. Rales in the chest were not uni- 


American Journal of Medicine, New York 


II. Cardiospasm, G Esophageal P 
and F J. Ingelfinger.—p. 174 
“Treatment of Chromic Non- 


Chronic Gastritis: Gastrie Secretion. J. W. 
Findley Jr., J. B. Kirener, W. I. Palmer and T. N. Puliman.—p. 


: 


Ai 
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Thir- 
teen of 15 patients had active colitis; the disease was in the 
quiescent phase in the other 2. All 13 patients with active 


i 


i 

i 

Fs 
12 


sig moidoscopic appearance was improved in 
improvement in well-being, less biood in the stools and gain in 
weight. Severe nausea was experienced by 3 patients but was 
controlled by aluminum hydroxide gel and reduction in dosage. 
Caution must be exercised in imputing specific value to any 
therapy in ulcerative colitis. The high degree of response to 
aureomycin presumably results from control of secondary bac- 
terial invaders. 


solved in enough boiling water to yield a 15 to 25 per cent 
solution and stored in quart bottles in a i . Two 
hundred to four hundred cubic centimeters of the solution were 
ingested every two hours from 6 a. m. to 10 p. m., thus supplying 
225 to 450 Gm. of protein and 1,800 to 3,600 calories daily. In 
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The 14 cases represent 13 patients, one of whom had a relapse. 
Some others chronic, but all were 
all patients. 


American Journal of Physiology, Baltimore 


Opdyke and J. G. Hawley.—p. 241. 
ardiac Muscle: 


F. D. Mann and J. 
of Blood 
Stein, K. Harpuder and J. Byer.—p. 319. 


American Journal of Psychiatry, New York 


Physiology and Psychiatry 1 
of Bilateral rontal Lobotomy; Com- 
of Cases With and Without Seizures. 8. Levin, 
.6 M. Healey and H. C. Solomen.—p. 174. 
2 — and Causes of Death in Mental Hospital. 
. 
Ex; e:imertal Observations on So-Called Semile Changes of Intracellular 
N X. Stern and K. A. C. Eliiott.—p. 


with Anatomical 
Riese and G. S. Fultz. 
Personal Problems of Senior Nursing Students. A. Ellis and K. W. 
— 
H. Dorken Jr. and M. M. Tunis. 


Nate Suicide Key in Minnesota Multiphasic Personality Inventory. 
W. Simon and W. M. Isles 222. 


—— 
whom they were absent the characteristic finding was hyper- 
resonance. Cyanosis indicated a poor prognosis. Abdominal 2 
distention was present in 2 the patients. Anemia was 158: 157-326 (Aug.) 1949. Partial Index 
uncommor. Roentgenograms of the bones showed osteoporosis ot Site of * Di M. 
and were remarkable for the absence of rickets. Pancreatic phosgene. J 
fibrosis could not be clearly related to the calcium, phosphorus, 1 of ows — in 75 © Sentai 22 
phosphatase or protein concentrations of the serum. Staphylo- Salts on 1480 
coccus aureus was almost uniformly present in the nose and Well and S. 
throat. Effect of Urea Diuresis on Renal Excretion of Electrolytes. G. H. Mudge, 
J. Foulks and A. Gilman.—p. 218. 
Capillary Permeability: Rate of Transcayillary Exchange of Chloride in 
22 Guinea Pig as Determined with Radiochloride. B. B. Cowie, L. B. 
9:153-292 (Aug.) 1949 Flexner W. S. Wilde.—p. 231. ac 
I. Menbty of Hum Esophagus in Control Subjects and in Patients with M of C™ Labelled Pyruvate and 
, 68. Acctate in Diabetic Rat Heart and Diaphragm. ©. H. Pearson, C. X. 
. Kramer Hsieh, C. M. Dutoit and A. B. Has ings.--p. 261. 
Arterial Pulle Dynamics in Aortic Insufficicncy. R. S. Alexander.——p. 294. 
m: Observations on Hepatic Venous Circulation with Special Reference to 
mary . ; —p. 180, Sphincteric Mechanien. W. D. Thomas and H. EK. Essex.—p. 303. 
*Significance of Hyperalimentation in Treatment of Chronic Idiopathic Hypoprothrombinemia Due to Loss of Intestinal Lymph. J. D. Maan, 
Ulcerative Colitis. IL. E Machelia. 191. 
Aureomycin in Ulcerative Colitis. — The 15 patients re- 
ported by Marks, Wright and Strax represent an unselected ee 
series, and most of them had been under observation for long 106: 161-240 (Sept.) 1949 
Comparison of Test Periormances of Brain-injured and Brain- Diseased. E 
u. M. Allen.—p. 195. 
*Psychometric Determmation of Alcoholic Addiction. M. P. Manson. 
—p. 199. 
Psychometric Determination of Alcoholic Addiction. 
This study by Manson was made (1) to construct a reliable 
psychometric instrument for the rapid identification of alcoholic 
addicts and (2) to attempt the objective recognition of the 
characteristics of alcoholic addicts for purposes of clarifying 
the psychodynamics underlying alcoholic addition. An initial 
questionnaire of 160 questions was constructed on the basis of 
observations on alcoholics in hospitals, sanitariums, military 
services and in Alcoholics Anonymous groups. The question- 
. naire was given to comparable groups of alcoholics and non- 
Hyperalimentation the ber- si-oholics. On item analysis, 60 diagnostic items were selected 
alimentation treatment described by Mac Patient war for the final questionnaire, called the Alcadd Test (alcoholic 
placed on a dietary regimen that consisted of administration o sidiction test), which was given to 123 alcoholics and 159 
a solution of a mixture of equal — of an enzymatic casem nonalcobolics. The two groups were relatively comparable in 
hydrolysate and of dextrimaltose. A measured amount of the ao intelligence and socioeconomic status. The test, simple to 
mixture, sufficient for a day's feedings and calculated on the give, score and interpret, has been found useful in the identi- 
basis of 2) calories per pound of pre- illness weight, was dis- fication of the alcoholic addict. Highly significant statistical 
differences in mean scores were found to exist when alcoholics 
were compared with social drinkers and abstainers. Significant 
difierences also were found when social drinkers and abstainers 
were compared. The Alcadd Test made approximately 97 per 
cent correct predictions of alcoholics and 94 per cent correct 
addition the patient received iron daily and the following vitamin predictions of social drinkers. It predicted 100 per cent cor- 
supplements by mouth: thiamine, nicotinamide, riboflavin and rectly for the abstainers. A subjective analysis of the @ items 
ascorbic acid, I multivitamin capsule and vitamin K. Administra- on the Alcadd Test revealed five characteristics of the alcoholic 
tion of the solution was continued until clinical and sigmoid- addict: (a) regularity of drinking, (b) preference for drinking 
oscopic improvement was observed. Then increasing amounts over other activities, (c) lack of controlled drinking, (d) rational- 
of a high caloric, high protein and low residue diet of the ization of drinking and (e) excessive emotionality. The Alcadd 
ordinary type were ingested and the hydrolysate - dextrimaltose lest can be completed in less than ten minutes and scored in 
solution was correspondingly reduced. Anemic patients received two or three minutes. The author feels that this test is valuable 
blood transfusions. Emotional disturbances were given attention. in the screening of large groups. 
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Graduate Education in Radiology. Caldwell Lecture, 1948. B. R. 
Kirklin.—p. 159 
Cor genital of the Respiratory Tract: I. Tracheal Mal- 
format: . A. Evans Jr. 167. 
Id.: II. Bronchial Malformations. W. A. Evans Jr.—p. 177 
Lesions of the Di E. Jenkinson. 1 
*Reticulo- Endotheliosis: Hand-Schiller-Christian Disease and the Rarer 
Manifestations. W. S. Wallace p. 189. 
Nodular ities Due to Scars of Multiple Pulmonary 
Infarets. C. K. Grayson.—p 
and of Pneumonia Due to Bacillus 
Mucosus (Primary Friedlander Pneumonia). M. Ritvo and 
F. Martin.—p. 211. 
*Case of sm of Arteriosus with Postmortem Roentgenologic 
Study A instillation of Barium Paste. J. H. Koeidel.—p. 223. 
ved of Bone. D. Miller and J. W. Birsner.—p. 229. 
Calcification in Intraspinal Meningiomas. . Culver, J. P. Con- 
cannon and E. C. Koenig.—p. 237. 
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ciable extent. On roentgen patients showed 
massive lobar consolidation, 1 a lobular form of the disease and 


studies are also of value in the demonstration of the other types 
of Friedlander 

Aneurysm of Ductus Arteriosus.—Kneidel reports l case 
of aneurysm of ductus arteriosus observed post mortem 
in a premature infant 3 weeks of age. Aneurysm of the ductus 
arteriosus is a rare condition, with only 31 cases, including the 
author's case, reported. Examination of the thoracic cavity 
revealed a tumor of firm consistency between the pul- 
monary artery and the aorta in the region normally occupied 
by the ductus arteriosus. This tumor measured 18 mm. in 
length and 14 mm. in width. Palpation revealed the tumor to 
be filled with clotted blood. With probing it was obvious that 
the tumor was an aneurysm of the ductus arteriosus. Post- 
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Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 


mental and V. Scott. b 
L. J. Alexander, A. G. Schoch 


A. Anderson and 
anuloma Venereum in Childhood. R. G. Thompson and E. I. 
liiggins.—p. 473 
s Syndrome + 
of Failure of i Therapy in Two G. W. Ham- 
brick Jr. and D. C. Smith — p. 476. 
Syphilis of the Stomach and the Stomach in Syphilis: Review of Litera- 
ture with Particular Ref to and Gastroscopic 
E. D. Palmer. 481 


patients with dark field positive primary and secondary syphilis 
by the abortive treatment schedule which consisted of 900,000 
units of calcium penicillin in oil and beeswax, 3 cc. of bismuth 
ethylcamphorate i 


sisted of 900,000 units of calcium penicillin in oil 
bismuth ethylcamphorate. Of the total of 256 
— 
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phase. Penicillin and the sulfonamide compounds do not appear | 
— — to have influenced the mortality of the disease to any appre- 
formation and pulmonary suppuration. It is in the massive 
lobar consolidation variety of the disease that the roentgenologist 
may be of the greatest aid to the clinician, although the roentgen 
Biological Effects of Roentgen ys of Various Wavelengths. V. V. 
Brunst and K. A. Sheremetieva-Brunst.—p. 252. 
Depth Dose Data and Isodose Distributions for Radiation from 22 Mev. 
— p. 257. 
Reticuloendotheliosis.— Wallace reports 7 cases of reticulo- 
endotheliosis in 3 boys betw 
girl aged 4 years and 3 w 
acute fatal character. In all 7 patients roentgen examination artery prop * — 4 the * pulmonary — 
revealed more or less typical defects of the cranial bones. The Ancuryem ——— — n — 
characteristic lesions showed only osseous destruction without nes — — 

: evidence of any formation of new bone. The only other common — W. > — 

) observations were slight cosinophilia and moderate anemia. result — uncontrollable hemorrhage, and it would be well for 
There was no apparent influence of age or sex. None of the * a surgeon to be aware of the potentialities of such a 
patients manifested decided hypercholesteremia at first admission, C°™Plication. 

— — 
lesterol value terminally. The majority of the patients exhibited g 
33: 409-S08 (Sept.) 1949 
defects in bones other than the skull, especially mandible and , od 
maxilla, diabetes insipidus of varying degree, gingivitis, growth * 2 Liz „ a n 
delay and malnutrition. The less frequent observations included rae on — — 238 on Treponema Pallidum. R. H. Wiggall, 
exophthalmos, jaundice, aural discharge, generalized lymphad- . E. C. Zheutlin, E. R. Trice and cthers.—p. 416. 
A Speculations on Role of Spreading Factor (Hyaluronidase) in E 
enopathy, hemorrhagic diathesis and cutancous lesions. Necropsy 
was not performed in any of the cases, but in the 5 cases in 
which satisfactory biopsy specimens were obtained, there were 
eosinophilic granuloma and 2 perfect descriptions of reticulo- — * W. 1 Dougherty Carts — 
and widely varied’ signe 
catment Paroxysmal Cold lob: R. H. Wiggall. 

of areas reticuloendothelia iferation. importance l y of Withholding Treatment in — Dattner- Thomas 
roentgenography of the skull in diagnosis is emphasized. Pal- 1 Varo Antibiotic Elfects on Hemophilus Ducts D. g. W 
liative irradiation therapy until the appearance of a characteristic 
spontaneous remission in the nonacute type of the disease is 
stressed. 

Primary Friedländer Pneumonia.—Ritvo and Martin re- 
port 5 cases of primary Friedlander pneumonia, in men between 
the ages of 44 and 63. Two of these died and 3 recovered. 
Primary pneumonia caused by Klebsiella pneumoniae (Bacillus 
mucosus capsulatus, or Friedlander’s bacillus) is a relatively Abortive Treatment of Syphilis.—Alexander and co- 
infrequent yet important type of pneumonia because of its workers treated 148 persons who had been in contact with 
severity, the high incidence of complications and the decidedly 
elevated mortality rate. The onset is sudden, usually starting 
with cough, sputum, hemoptysis, pleuritis, pain and a chill. The 
temperature varies from 99 to 106 F., but the patient, while 
obviously gravely ill, may have a temperature which does not chloride. An additional 108 persons who had been in contact 
rise above 102 F. Early recognition of the disease and the with patients with dark field positive primary and secondary 
prompt institution of treatment are of the utmost importance. syphilis were given modified abortive treatment, which con- 
four hours for two days and then at six hour intervals for four 
days to 1 patient, whose general condition began to improve 
within a few hours. This drug appears beneficial in some cases and treated during the incubation stage, 13 subsequently showed 
of Friedlander pneumonia, especially if given early in the acute evidence of early syphilis. One person showed such evidence a 


In the control group those men were included who received 
station prophylaxis on every liberty for which exposure was 
recorded. Participation by the men was entirely voluntary. 
Results showed that the incidence 


of penicillin in the prophylaxis of venereal disease will 
more readily demonstrated when it is utilized as the sole agent. 
Annals of Internal Medicine, Lancaster, Pa. 
31:207-388 (Aug) 1949 


persons, which Solis-Cohen had designated as the xiphosternal 
crunch. The criterion for designating the sound as a xiphosternal 
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crunch was a systolic sound of a crunching or spitting nature 
heard best at a point immediately to the left and above the 
xiphoid process, in the absence of signs of organic heart disease. 
The first heart sound in this area is harsher and less muffled 
than the corresponding sound at the apex. This quality is 
similar to the least audible xiphosternal crunches, and a clear 
distinction is often impossible. The authors have included only 
sidered to be unquestionably adventitious. The incidence of 


i 

7 

it 
77874122 


preceded clinical signs of improvement by several weeks. Fol- 
le. up studies on 2 of these patients indicated that high protein 
feeding for several months may be necessary to correct the 


cardial infarction being a rather frequent cause. He has observed 
11 cases of the post-coronary shoulder-hand syndrome during 
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second time. All clinical and epidemiologic evidence and the 
response which these 13 patients (fourteen infections) showed 
to retreatment with the abortive treatment formula, supports 
the diagnosis of reinfection. One hundred persons of a control 
group of 161 who were in contact with patients with dark field 
positive primary and secondary syphilis, but who were not 
given abortive treatment, acquired early syphilis. The incidence 
of syphilis following exposure to primary syphilis was the same 
as that following exposure to secondary syphilis. Eight persons 
who were exposed to infectious syphilis a second time and xiphosternal crunch among 3,224 Army separatees was found 
retreated were protected a second time. Twenty-nine persons to be 3.3 per cent. In 58 per cent the quality of the sound is 
who received abortive treatment because of exposure to infectious suggested by the word “crunching”; in 39 per cent by the word 
syphilis subsequently acquired gonorrhea. They were given “spitting.” These two types of sounds are probably variations 
modified abortive treatment in order to prevent syphilis in case of a single phenomenon. Suggestions previously offered as to 
there had been exposure to syphilis at the time they acquired the cause of this unusual sound include fibrous patches on the 
gonorrhea. One of these patients acquired syphilis after reex- pericardium, air bubbles in the mediastinum, compression oi 
posure to dark field positive primary syphilis seven weeks after the lung by the heart thrust, movement of the xiphoid process 
receiving treatment for gonorrhea. Of the patients who returned and movement of the xiphoid process with the cardiac impulse. 
one week after receiving abortive treatment, 10.2 per cent All these are open to criticism. The authors regard as more 
showed a “provocative effect,” that is, a change in the serologic consistent with facts an explanation that the sound is produced 
reactions from negative at the time of the abortive treatment by the cardiac thrust against the chest wall, leading to move- 
to doubt iul or positive a few days later. None of these patients 
has subsequently shown evidence of syphilis. Preliminary results 
in patients with primary and secondary syphilis who were treated 
by the abortive treatment schedule were good. The experience 
reported clearly indicates that abortive treatment administered 
during the incubation stage affords almost 100 per cent protec- 
tion. Oxophenarsine hydrochloride proved to be unnecessary 
in the abortive treatment schedule. 
Delayed Oral Penicillin for Gonorrhea. Campbell and 
co-workers administered 200,000 units of sodium penicillin G 
orally to 1,059 navy men and a placebo to 1,021 navy men on 
the morning following liberty. This provided a minimum elapsed Occur at this a two. tet 
interval from sexual exposure to oral penicillin prophylaxis of is consistent with the previous observation of Solis-Coben that 
approximately eight hours and an average interval of fifteen the sound is diminished or absent when the subject is in the Vi 
hours. Each man was entered in the study only if evidence recumbent position and increased when the subject leans for ward. 195 
existed that he received both station prophylaxis and a tablet These positions decrease and increase, respectively, the cardiac 
(oral) after each liberty in which recorded exposure occurred. thrust against the chest wall, which would be expected to alter 
any movement at the seventh sternochondral articulation. 
Nitrogen Metabolism in Ulcerative Colitis.— Sappington 
and Bockus investigated the protein requirement of 5 patients 
group was 11.6 per 1,000 liberties and 4.7 per 1,000 liberties in with ulcerative colitis by means of nitrogen balance determina- 
the group receiving 200,000 units of oral penicillin. The oral tion together with measurement of the serum proteins, blood 
use of penicillin reduced by over one-half the gonorrheal attacks urea, red blood cell count and hematocrit. All 5 patients were 
in this selected group of naval personnel. It is recommended found to have protein deficiencies as determined by nitrogen 
that the dosage of penicillin be increased in future studies or balance study, although 3 presented no signs of undernutrition 
that the time interval from sexual exposure to oral administra- on physical examination. Positive nitrogen balance could be 
tion be decreased. The evaluation of the effectiveness of orally achieved and maintained by giving diets moderately high in 
administered penicillin in the prophylaxis of gonorrhea is protein with or without the parenteral administration of protein 
dependent on precise measurement of a large number of vari- hydrolysates or blood. It was believed that parenterally admin- 
istered protein hydrolysate was relatively well utilized by these 
patients, although this was difficult to prove under clinical con- 
ditions. The hydrolysate was probably not as beneficial as an 
equivalent amount of protein given orally but was advantageous 
when used to supplement a high oral intake of protein. No 
— patient improved unless positive nitrogen balance had been 
Pulmonary ‘Diseate Mantiestativns of Ankylosing K. A. achieved and maintained. In 4 instances positive nitrogen balance 
cues 1 Analysis of 106 Cases Among 3,224 Army 
Separatees. L. Schwab, G. L. Smiley and W. P. Meyn.—p. 228. 
Typhoid and Paratyphoid Fever in Immunized Subjects. A. II. Rosen- 
Mucosa: Possible Ca { “Gastric” 8 
Right Heart Failure. II. Melamed and A. Melamed.—p. — colitis is primarily a manifestation of protein deficiency, and no 
a in Allergic Patients with Respiratory Infections. M. A. attempt has been made to compare the therapeutic efficiency 
Nieregen ten Studies in Chronic Peptic Ulcer Disease. T. 8. Sap- of high protein administration with the other generally accepted 
Pinaton and H. I. Bockus—p. 271. forms of treatment (chemotherapy, psychotherapy and anti- 
T. F. gangen Ulcerative Colitis and  biotics). It is probable that all these measures may be important 
“The Shoulder Hand Syadrome Complication of Coronary Artery Disease. in bringing about a remission. 
Shoulder -Hand Syndrome in Coronary Disease. Hilker 
sion. G. E. says that in recent years Sudeck s atrophy, causalgia or reflex 
Xiphosternal Crunch.—Schwab and associates investigated dystrophy of an extremity involving a shoulder and hand ha; 
a peculiar heart sound heard in the tricuspid area in normal been noted as resulting from causes other than trauma, myo- 
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in Differential Diagnosis of Supratentorial 
Tumors. J. A. Conde and W. C. Gibson.—p. 255. 
Temperature of Skeletal Muscle in Cerebral Hemiplegia and Paralysis 
M. M. Pennes.—p 
in 


Complication and Contraindication to Electric Shock 
Therapy Modified with Curare: Report of Case. H. D. Lederer and 


supratentorial tumors. The following elect ephalographi 
abnormalities help to differentiate the commonest supratentorial 
tumors: A glioblastoma multiforme should be suspected if there 
is a considerable amount of less than 1 to 2 per second and 2 to 3 
per second focal activity, focal rhythmic discharges at less than 
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volleys in the pyramidal may be a factor. 
of these abnormal is important clinically 
in distinguishing between spinal cord disease and 


Archives of 


5 cases were collateral (the patients were the progeny of parents 
one of whom was a retinoblastoma survivor). Analyzing the 
incidence of retinoblastoma in the siblings of these 86 


7 


inistration of typhoid vaccine. It occurred to the authors 
hthalmic di 


gE 


imeter of typhoid vaccine in a concentration of 


pended in 1 liter of sterile isotonic sodium chloride 
U. S. P. A 21 gage intravenous needle was inserted in the 
antecubital vein, and the mixture was allowed to flow at a 
rate of 20 to 30 drops per minute. Rectal temperatures were 
recorded at fifteen minute intervals. If the temperature did not 
begin to rise in thirty to forty-five minutes, the rate of flow was 
doubled. If the rise in the temperature was rapid, the rate of 
flow was decreased. The degree of fever desired varied from 
case to case, depending on the condition under treatment and 
the physical condition of the patient. A total of 17 patients 
keratitis and suspected sympathetic ophthalmia, were treated by 
continuous intravenous administration of typhoid vaccine, 
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but was less for women after the first two months. The over-all degree, was the paroxysmal quality of the records and the 
mortality rate was higher for women than for men. Although frequent localization of these abnormalities to the central, 
the mortality rate in the first two months was little affected by sagittal and precentral regions. Although these abnormalities 
the location of the infarct, it was definitely less after the first are not easily explained, recent work suggests that antidromic 
two months for infarcts on the lateral wall than for those on the 
anterior or the posterior wall. The mortality rate was greater 
for the whole group when the electrocardiogram was classified 
as an atypical coronary pattern. Miracraial lesions the causalion of denned partial 
paraplegias. 
Archives of Neurology and Psychiatry, Chicago 
€2:255-382 (Sept.) 1949 Ophthalmology, Chicago 
42:119-224 (Aug.) 1949 
*Continuous Intravenous Injection of Typhoid Vaccine in Treatment of 
(certain J. J. Carry and K. A. Sd 123. 
Minimal Defects in Visual Field Studies. M. Chamlin.—p. 126. 
. Stark and S. E. Barrera.—-p. 289. Mechanism of Corneal Wound Healing: I. Cells Involved in Corneal 
Growth and Repair. R. S. Hoffman and P. E. Messier.—p. 140. 
ĩͤ and Donor Celi. P. Messier and 
H. EK. Sprang p. 287. R. S. Hofiman.—p. 148. 
*Electroencephalographic Studies in Spinal Cord Disease. L. I. Kaplan Circular Corneal Transplants: Surgical Technic; Instruments and Sutures; 
and K. Stearns.—p. 293. Comparison with Use of Square Transplants. F.C. Stansbury.—p. 155. 
Muscular Atrophy and Pseudologia Fantastica Associated with Islet Cell Atrophy of Optic Nerve in Tabes and Dementia Paralytica. J. iger- 
Adenoma of Pancreas. T. Lidz, J. M. Miller, P. Padget and A. F. A. sheimer.—p. 170. 
Stedem.—p. 304. Surgical Treatment of Concomitant Divergent Strabismus. O. 8. Lee 
Metastatic Mycotic Abscesses of Brain. W. McK. Craig and E. M. and C. S. O'Brien.-—p. 178. 
Gates. p. 414. Corneal Vascularization in Gray Norway Rat. I. H. Leopold, E. Yeakel 
Meduiloblastoma of Cerchellum. I. Lampe and R. S. Macintyre.—p. 322. and I. L. Calkins.—p. 185. 
Syndrome + — Induction in Disturbed Equilibrium. L. Hal- Heredity and Retinoblastoma.— Reese points out two ques- 
e tions of genetic interest in relation to retinoblastoma that the 
_Electroencephalography in Supratentorial Tumors— ophthalmologist is frequently asked. First, when retinob!astoma 
Kershman and his associates present a detailed analysis of the ns occurred in one child of healthy parents, what is the likeli- 
clinical data, roentgenograms, observations at operation, patho- hood that further siblings will be affected? Second, is it 
logic material and electroencephalograms of 100 patients with advisable for the adult survivor of retinoblastoma to have 
children? The author investigated 171 consecutive cases oi 
retinoblastoma and received data on 91 cases. Eighty-six cases 
were sporadic (cases in which both parents were healthy) and 
Vi 
12 per second, little or no focal sharp waves or spikes and few 195 
superficial phase reversals. A meningeal tumor is suggested by the cases and in several other series of sporadic cases collected 
presence of a moderate amount of less than | to 3 per second focal from the literature, the author finds that the likelihood that a 
activity, spread of the abnormality to the opposite side and focal second sibling will be affected is less than 4 per cent, and is 
sharp waves despite the absence of a clinical history of epilepsy; probably nearer 1 per cent. The author does not hestitate, there- 
the presence of the latter without focal sharp or spike activity fore, to advise healthy parents who have had one child with 
is also suggestive. An astrocytoma is indicated by the presence retinoblastoma to have more children. Regarding collateral 
of a considerable amount of sharp and spike focal activity cases the author says that no statistical analysis has been made 
accompanying a history of clinical epilepsy, many superficial phase f any appreciable number. However, investigating the 5 cases 
reversals and relative infrequency of less than | to 3 per second in his own material in which patients survived retinoblastoma 
focal activity. Four to 7 per second focal activity is the com. and then had children of their own, he finds that of a total of 
monest abnormality in all types of brain tumors and may result g children 7 had bilateral retinoblastoma. He concludes that 
from local pressure on cortical cells, metabolic changes in these whereas there is no contraindication to healthy parents who 
cells or interference with subcortical neuronal pathways. Acute faye had one child with retinoblastoma having more children, 
and severe degeneration of cortical cells, either by direct pressure 2 survivor of retinoblastoma should not have children. 
or as the result of changes in the vascular supply, causes the Vaccine in * 
production of less than I to 3 per second focal waves. Bilaterally ase Ophthalmic — 
synchronous 5 to 6 per second waves were the commonest 
feature of tumors in and around the third ventricle. A quiet 
area may be misleading in the localization of an intracranial 
neoplasm. Regardless of type, 77 per cent of these supratentorial 
tumors were correctly localized by the electroencephalogram ; 20 
per cent were poorly localized, and 3 per cent were localized to 
the wrong side, in each instance owing to the existence of a 
quiet area. 
Electroencephalographic Studies in Spinal Cord Dis- 1 
ease.—Kaplan and Stearns selected 15 patients with clinical 
and laboratory evidence of spinal cord disease for electroen- 
cephalographic studies. The series included 9 men and 6 women, 
varying in ages from 17 to 73, with every decade represented. 
There was no personal or family history of epilepsy or related 
disorders. The lesion of the spinal cord was visualized and 
proved surgically in 10. Four had rather typical clinical indica- 
tions of spinal cord disease, while the remaining patient 
presented an unproved diagnostic problem, many of the signs 
and symptoms pointing to a lesion of the cervical portion of 
the cord. A Grass six-channel apparatus was employed for the 
electroencephalographic study. None of the patients presented 
a normal electroencephalogram. The striking feature of the 
abnormalities, which in most of the cases were moderate in with gratifying results in every case. 


Archives of Otolaryngology, Chicago 
48: 507-636 (Nov.) 1948 


Treatment of Chronic with A. Z. Faier—p. 507. 
Voice Reeducation. W. A. C. Zerfi.—p. 32 
Gamma Globulin in Relation to Infections of Respiratory 4 — 
mental Study of Local Use of Gamma in Treatment of 
mon Cold. W. J. Hitschler, F. L. Rutberg and J. Stokes Jr.—p. $27 
Plastic Surgery of Septum in Conjunction wi i 
Lamont p. 536. 

noma: Review of 360 Cases, from 1937 to 1946. 
M. M. Kulvin.—p. 552. 

8. 


Archives of Surgery, Chicago 
$8:185-372 (Aug.) 1949 
of Acute Pancreatitis: Analysis of 85 Cases. 
J. GF „ S. M. Gray, I. A. Sachar and W. J. Rindskopf. 
Diversion of Duodenal Secretions into the 
„„ „„ J. V. Oliver. 
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stein.—p. 21 
Fibrosarcoma, an 2 
jbrom Pseudoarthrosis: Report of Case. J. E. Jacobs, 
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employed, and a reduction of 50 to 75 per cent was obtained. 


141 
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Bulletin of Jéhns Hopkins Hospital, Baltimore 
85:115-182 (Aug.) 1949 


California Medicine, San Francisco 


*Appheation and Evaluation of Peritoncoscopy 2 C. Ruddock.—p. 110. 
in Treatment of 
N Bierman, Shimkin, S. R. Mettier 


for Stones. I. S. McKittrick and N. J. Wilson.—p. 132. 
of Rheumatic Fever in Los Angeles. P. K. 
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closure. The digestion and absorption of fat and the storage 
of glycogen by the liver were not noticeably affected by 
vagotomy. 

Systemic Administration of Heparin and Dicumarol® 
for Postoperative Adhesions.—Davidson subjected 37 dogs 
to one hundred and eight procedures in an attempt to control 
postoperative adhesions by transperitoneal or intraperitoneal 
operations. He observed that early ambulation, careful peri- 
tonealization of raw surfaces, eversion of peritoneum by inter- 
rupted sutures in closures, avoidance of compressing wound 

1 — 14 in Otolaryngology. J. R. Lindsay and H. F. dressings, pneumoperitoneum and infusions of slowly absorbed 

mecht.—p. 597. solutions, such as gelatin, were all partly effective in reducing 

Ot.tis Media and Complicat B. R. Dysart.—p. 609. — | 

Tumors of Nose and Throat: Review of ‘iterature. G. B. New and the incidence of visceroparietal adhesions, despite the fact that 

k. D. Devine p. 622. viscerovisceral adhiscence recurred 100 per cent and more. To 
combat this, infusions of heparin in isotonic sodium chloride 
gelatin as a vehicle. The chief complication was intraperitoneal 
bleeding. but this was largely self compensatory by absorption, 
the hemoglobin content returning to within 10 per cent of 
normal by the fourth day postoperatively. The least amount 

erte of Vagotomy in the Rat. H. Shay, S. A. Komarov and M.Gruen- of bleeding occurred when gelatin was used as a menstruum. 
Heparin and dicumarol® were given systemically alone and in 
combination in sixty-four experimental procedures, divided into 
four groups. In these cases areas of serosa were not only 

F. Kimmelstiel and K. R. Thompson Jr.—p. 232. abraded but also denuded. In the fi . 1 

mental Injury of the Common Bile Duct. J. K. Hilsabeck and‘ ue m the E group heparin was given 

‘tm. . in Pitkein's vehicle; in group 2, heparin in 20 per cent gelatin; 

Intussusception Due to Familial Adenoma of the Small Intestine. in group 3, dicumarol® orally; and in group 4 dicumarol® orally 

of Anillary 270 Sabclavian Veins: Analysis of 16 And heparin in Pitkin's base subcutaneously. Heparin administered 

Personal Cases ond $6 Cases Collected from the Literature. L. J. systemically by the subcutaneous route is a practical, effective 

Kleinsasser.—p. 2 and relatively safe agent in reducing the incidence of post- 

1 * Transfusions in Normal Dogs. R. Se a operative adhesions in experimental animals. It is more effective 

Spontaneous Rupture of Diseased Splcen. K. H. Ellison.—p. 289. when used in this way than when infused intraperitoneally, 

“Systemic Administration of ~ because its duration of action is more constantly sustained. 

* 1 5 Heparin is more effective and controllable than dicumarol® or 
P is Li 7 inal 
oS — dicumarol® and heparin in combination. 
in Experimentally Induced Appendical Peri- 
W. Hawthorne and B. L. Lecrone.—p. 337. 
Effect of Sodium Withdrawal upon Body Weight of Normal Young 

Men. C. B. Thomas, E. Howard and A. Isaacs.--p. 115. 

1 the Severely Discharging Lung. J. E. Lett and M. W. 
4 
Pyridine Liver and Kidney Injury in Rats; Influence of Dict, with 

Particular Attention to Methonine, Cystine, and Choline. J. H. 

Baxter.—p 148 

71:97-172 (Aug.) 1949 
Carcinoma of Thoracic Esophagus: Discussion of Early Diagnosis and 

Surgical Treatment. I. A. Brewer III and F. S. Dolley.—p. 97. 
Anoxia and Convulsive State. F. A. Fender.—p. 103. 

Cesarean Section Experience at University of California Hospital. E. B. 

King p. 106. 

and others. -p. 117. 

Acute Urinary Tract Complications Following General Surgical Pro- 

eedures. K. Ben. — p. 126. 

Relation of Neurclogical Complications of Subarachnoid Block to Unscen 

Dangers of New Techniques. M. I. Skaggs.—p. 130. 

Indicat.ons For and Results Following Exploration of Common Bile 
Note . 

chloride to the drinking water (50 to 100 mg. a day per . 138. * 

hundred grams of body weight). Vet the animals treated with 9 of Gold Therapy and Their Management. W. C. Kuzell. 

. poor condition. Only the use of predigested = lists indications for peritone- 
patients with hepatic disease of all types, for pelvic examinations, 
for use to determine existence of ectopic pregnancy and for 
localization of tumor. All patients having ascites of undeter- 
mined cause should be examined by peritoneoscopy. Consid- 
erable use was made of the procedure during World War II to 
determine the extent and site of intra-abdominal injuries caused 

l by crushing, explosions and falls from high places. The pro- 
that surgical removal became wre cedure permits early and correct diagnosis, early decision as to 
the esophagus was always greatly di the advisability of operation, and determination as to operability 
root, The cardia had the appearance of a EE = in cases of malignant gastric lesions. The instrument used is 
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such as to permit obtaining biopsy specimens of tumors or 
tissues. Ruddock has made peritoneoscopic in over 
2.500 cases. The age range was from 6 months to 85 years. 
There were as many males as females. i 1 
biopsy specimens were obtained. Ascites was present in about 
half the cases. One third of the patients examined were proved 
to have malignant lesions, either metastatic or primary 


patients with neoplastic diseases treated in a number of Cali- 
forma hospitals with one hundred and fifty-one courses of meth- 
yl-bis (beta-chloroethyl)amine hydrochloride (HN). Seventy- 
seven courses consisted of single injections of 0.2 to 0.4 mg. of 
kil of 


HE 
He 
fia: 


employed with this agent. Combination of the 
methyl-bis (beta-choroethyl amine hydrochloriJe with a 
hyperpyrexia or with concurrent courses of 
conjugates did not enhance the therapeutic effects of the 


Cancer Research, Baltimore 
9:449-510 (Aus) 1949 


Sac. A. Taylor N. Carmichael.—p. 
Careinogenic Activities in 
the Rat. FE. C. Miller, J. A. Miller, k. . Sandin and R. K. Brown. 


43:707-826 (Aug.) 1949 


Yroblems Encountered During Anesthetic Procedures for Children. C. R. 
Stephen and H. M. Ster p. 709. 

* Influenzae Infections in Children. H. E. Alexander and 
G. idy.—p. 713. 

Histologically Benign Hemangioma with Tumor of Heart. T. S. Evans 
and A. I. Saunders p. 722. 

Aconite Intoxication and Myocardial Infarction. R. H. I. Solway. 


m B. B. Landry and J. E. Burns.—p. 729. 
Delaware State Medical Journal, Wilmington 


21:133-186 (Aug.) 1949. Partial Index 
Psychiatry and General Medicine. F. M. Harrison.—p. 134. 


Anxiety in Peychosis and Neurosis. EK. J. Koch. 140. 

Multiple Familial Occurrence of Post-Partum G. J. 
of Dyskinetic Children: Its Therapeutic Aspects: 

i Report. G. J. Gordon.—p. 148. 

Craving for Benzedrine. F. A. Freyhan.—p. 151 

— Evaluation. S. P 

Ivins.— p. 

Evaluation of Prefrontal Lobotomy Results at Delaware State Hospital. 
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Diseases of Chest, Chicago 
16: 261-380 (Sept.) 1949 


—p. 329. 
*Surgical Lesions of Pulmonary Coccidicidomycosis. S. J. Greer and J. 


R. Grow.—p. 336. * * 
: Report of Case Surgical Cure. . 
Froio and C. PF. Bailey.—p. 354. * 
of Biopsy Useful in Diagnosing Certain Intrathoracic Diseases. 


Tube ding to 
Levine, the use of BCG in the prophylaxis of tuberculosis is still 
controversial, in spite of the present wave of enthusiasm over 
the employment of the method. The loss of virulence of the 
bovine tubercle organism in BCG is complete and permanent, and 
the use of the vaccine in human beings is entirely safe. Many 
favorable reports have been published abroad on the efficacy of 
BCG but the studies, with few exceptions, have been poorly 
controlled. Controlled studies on tuberculosis mortality have 
been reported from New York City and Chicago and from 
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a SYMPOSIUM ON BCG 
BCG Vaccination in Venezuela. J. I. Baldo.—p. 261. 
Concurrent BCG Vaccination. A. de Assis.—p. 266. 
in Neoplastic Diseases.—Bierman and associates report on 67 *Streptomycin in Tuberculosis. K. H. Rubin, M. M. Steinbach, G. C. 
Calcited Splenic Cyst: Report of Case. M. J. Lustok and G. L. Baum. 
P 
five courses were given as single injections of 0.6 mg. per M 
kilogram of body weight. Twenty-three patients with Hodgkin's A. C. —p. 360. 
disease were treated. Remissions averaged approximately 3 Tie Preumoconioses. O. A. Sander.—p. 368. 
months in 13 patients who were in good or fair general 
physical condition and 1.5 months in 11 patients who were in 
poor or moribund condition; one of the 1] did not respond to 
the therapy. Fifteen patients with lymphosarcoma were treated. 
Remissions averaged between one and two months in 4 patients 
who were in good or fair general physical condition. Of the 
remaining 11 patients, 2 showed no response. The longest 
remission among the remaining 9 was approximately forty 
days. Satisfactory remissions of one to three months were 
obtained in 4 patients with mycosis fungoides treated with 
single courses of 0.3 mg. per kilogram of body weight. Serious Indian reservations in the United States. Although the results 
were favorable, suggesting that a certain degree of immunity 
against the development of primary tuberculosis is conferred, the 
degree of this immunity as well as the duration of the immunity 
eral, large single doses of the measures, such as case detection, separation of contacts, hos- 
more nor less effective than the pitalization, mass roentgen studies, tuberculin testing of cows 
and pasteurization of milk, has been so successful in the United 
States that the need for a prophylactic agent such as BCG is E 
less acute than in countries lacking adequate antituberculosis 
facilities. Before the use of BCG can be accepted as a general 
public health measure, considerable knowledge concerning the 
actual degree of immunity conferred by BCG, the duration of 
immunity following vaccination, the optimum method of admin- 
Morphological and Biological Characteristics of X-Ray Induced Trans ‘tering the vaccine, the effectiveness of the vaccine under 
by gs) 2 1 „ groups and when prepared with different culture mediums is 
eue. . — p. a subst ot antit 90 
After Injection Radwactive ‘Sodium L. B. used in the United States. At best, it may be offered as a 
Stevens, F. H. Stewart, P. M Quinlin and M. A. Meinken.—p. 488. supplement to already existing control measures in this country. 
Effect on Embryo of Continued Serial Tumor Transplantation in Yolk Streptomycin in Tuberculosis.—Rubin and co-workers 
— crystalline streptomycin, 1 to 3 Gm. daily in divided doses 
’ : every four. hours, for two to six months. Results were evaluated 
— 
tuberculosis. In a few it was associated with apparent arrest of 
evidenced by a decline of fever, decreased cough and expectora- 
tion, increased weight and improved well-being. Crystalline 
streptomycin was observed to have no demonstrable effect an 
long-standing fibrocavernous tuberculosis. Crystalline strepto- 
mycin was effective in the treatment of tuberculous laryngitis 
and bronchitis. Draining fistulas closed promptly, but occa- 
a Wiederlight.—p. 160. sionally reopened. It was of doubtful value in the treatment 
Psychometric Personality Traits. J. Jastak.—p. 165. of chronic tuberculous empyemas, except possibly preoper- 
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Gerontolegy, 
4:185-272 (July) 1949 


lace and C. M. McCay.--p. 185. 
Changes in Endocrine Glands of Foul with Age. F. Payne.—p. 193. 
Administration on Beard Growth of Elderly Males. 


Oral Administration of Vitamin A on Plasma Levels of Vita- 
n M. J. Yiengst and N. W. Shock. 
— p. 


associates point out that animal experiments have indicated an 
inverse relationship between the degree of activity of the thyroid 
gland and the susceptibility of the vascular system to intimal 
atheromatosis. They studied the correlation between thyroid 


Journal Industrial Hygiene & Toxicology, Baltimore 


Cutaneous Cleansing for Industrial Workers. C. G. 220. 

Medical Control of Beryllium Poisoning. 1. R. Tabershaw, Dustan 
and I. J. Goldwater.—p. 227. 

Journal of Investigative Dermatology, Baltimore 


and 
Report. P. H. Nexmand.—-p. 85. 

Therapeutic Assays of New York Skin and Cancer Unit, Post Graduate 

Medical York University—Bellevue Medical 
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16:71-136 (July-Aug.) 1949 


The Newer Polymyxzin, Chloromycetin, and Aureomycin. 
E. B. Schoenbach.—p. 71 
M. 
—p. 1 
i Platelet : Report 3 Cases 
Necropsy Findings. M. A. Green and S. Rosenthal. 110. 
Dienesterol, an Orally Active Synthetic 
C. S. Poole, H. Dubrow and R. I. Walker p. 121 
Mesothelial Cyst of : A. Aufses and R. 
Oseasohn.—p. 125. 
1 Case Report. S. Pariser and 


Journal Pharmacology & Exper. Therap., Baltimore 
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Journal of in. a patient with cirrhosis and plasma from patients with chronic 
discoid lupus erythematosus failed to produce the phenomenon. 
a : . These studies offer strong evidence in favor of the hypothesis 
Dietary Fat and Calciam Wastage in Old Age. G. G. Kane, F. k. Love that the I. FE. cell is to in the plasma 
— visible indicatgr of an unknown substance it seems to compare 
E with inclusion bodies commonly associated with virus diseases. 
Further investigations are in progress to determine what fraction 
— — — —— of the plasma contains the inclusion- producing element. This 
kirk, Chic® end 212. wethod may be useful in testing the efficacy of therapeutic 
— and Related Tendencies in Senescence. W. Dennis and B. Mal- measures, since it is possible that drugs which inhibit the 
1 — „ inclusion-producing element of I. E.“ plasma may be of 
Patients. II. 8 * therapeutic value. Until other diseases have been studied in this 
— 1 Mental Disturbances in Elderly. R. B. Me. way, the phagocytic phenomenon must be regarded only tenta- 
rad p. . 2 
Traditional Chinese Attitude Towards Old Age. A. R. Chandler.—p. 239, tively as specific for acute disseminated lupus erythematosus. 
Grandmothers are Guinea Pigs. H. G. Robinson.—p. 245. 
Thyroid Function and Arteriosclerosis. Kirk and his Journal-Lancet, Minneapolis 
261-290 (Aug.) 1949 
*Stromal Endometriosis. W. C. Keettel, J. G. Lee and J. HM. Randall. 
——p. 261. 
function and arteriosclerosis by including. besides determination Recent Advances in en of Colon. B. M. Black „ 278. 
of basal metabolic rate and serum cholesterol, an estimation of Control of Communicable Diseases. 8. K. Miller.-p. 279. 2 
the serum protein-bound iodine concentration for evaluation of 
of were made Effect of Adenosine-$-Monophosphate on Pruritus. A. Rottino.—p. 265. 
persons between 45 and % years of age. They revealed a tromal Endometriosis.—Keettel and hi orkers report 
— end tote ms — 
associated with calcification of the popliteal and inter metatarsal 
arteries and with increased diameter of the aortic shadow. No 
concentration and the clinically demonstrable incidence of medial 
arteriosclerosis. The findings suggest an influence of the thyroid 
gland on the development of medial arteriosclerosis in human 
subjects. Vi 
= 
31:175-234 (July) 1949 
Nutritional Factors Affecting Toxicity of Some Aromatic Hydrocarbons 
with Special Reference to Benzene and Nitrobenzene Compounds: 
Review. M. K. Shils and L. J. Goldwater.—p. 175. 
Human Problems in Industrial Machine Design. T. F. Hatch.—p. 201. good results in several patients with great extension. There is 
. Acid on In Vivo Oxidation of Hemegisbin. some evidence that adenomyosis and stromal endometriosis may 
Heine oly Formation In Vivo « Property of Methylene ive S. s. be variants of the same process and a suspicion that this entity 
ic Response of Animals Exposed to Air-Borne Ketene. J. F. and ex : may be . 
Normal Bone Marrow Inclusion Phenomena Induced by Lupus Erythema. 
h Plasma. J. R. Haserick and D. W. Bortz.—p. 47. 
Stomatitis Ulkeromembranosa Acuta Treatment with Aureomycin. A. A. 
Fisher and S. Schwartz. p. 51. 
Histological Study of Human Scalps Exhibiting Various Degrees of Non- 
Specific Baldness. A. E. Light.—p. 53. 
Factors Accelerating Penetration of Histamine Through Normal Intact 
, ganic Arsenicals. A. J. Paulosky and M. Leider.—-p. 73. 
Cakciferol in Treatment of Sarcoidosis. — —p. 81. 
06:213-342 (July) 1949. Partial Index 
Pharmacological Properties of 2 Methyl, 2-n-Amyl-4-Hydroxymethyl- 1.3 
— =o a New Blocking Agent of Interneurons. F. M. 
R. Laskaris and of Radio Gallium (Ga!) in Skeletal Tissues, H.C. Dudley 
G. D. Curtis.—p. 99. and G. K. Maddox.—p. 224. 
Tuberculocidal Activity and Toxicity of Some Diphenylmethane Deriva 
Inclusion Phenomena Induced by Plasma of Lupus x... 212 1 
Erythematosus.—Haserick and Bortz added “cell-free” plasma LM. Scheidt, A. Walley and — 
from patients with acute disseminated lupus erythematosus to * of Acute Toxic Action of Thiocyanate. F. Goldstein and 
EN of Penicill Activity of Blood N | Human 
and the I. E.“ cell in normal bone marrow preparations with — 2 Trypanosomiasis: I. Effect of 1 
plasma or serum of patients acutely ill with disseminated lupus ne 
erythematosus. Normal plasma, hyperglobulinemic plasma from — others. * : 


Medical Annals of District of Columbia, Washington 
18: 441-504 (Sept.) 1949 


explosive epidemic of 

relative of the standard PR 8 and Weiss type A viruses an! 
which arose in an Air Force installation in January and Feb- 
ruary 1947. No fatalities occurred. After it had 

strated by virus studies that the epidemic was due to influenza. 


for Medical Graduates. P. F. Whitaker p. 337 
— £2 in Obstetrics. C. D. Bradley. b. 343. 
for Sympathectomy. J. G. Love.—-p. 349 

a icitis in Old Age: Clinical Study of 53 Cases in Patients over 
60 Years of Age. H. M. Schiebel and D. Moise.—p. 355. 
Omental Inf Simulating B. Schaff and H. U 
Stephenson Jr. p. 361. 

Rupture of ix in Patient with Situs Inversus: Report of Case. 


Congenital Disease with Report of Case of Adult Coarctation of 

RN oie 24 with Report of Case. F. L. Knight 
and A. I. Oclrich.—-p. 375. 
Appendicitis in Patients Over Sixty Years of Age.— 

Schiebel and Moise analyzed all cases of appendicitis in patients 


operation had been delayed. In several cases the 
uncertainty in diagnosis. The author condemns 
suspected acute appendicitis. No fatal com- 
occurred in 10 patients who did not have a diseased 
. A review of the literature and this clinical study of 
53 cases suggest that appendicitis occurs frequently in 
Its symptoms and physical signs are not 
patients. 


Rhode Island Medical Journal, Provideace 


Control of Pellagra. T. D. Spies p. 431. 
and Hodgkin's Disease. A. P. Stout. p. 436. 
in Diabetic, Stabihzation on 


: Prevention, New Early 
Sin, oth Lew Benge L. E. Burns. 
—. 
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Rocky Mountain Medical Journal, Denver 
€6:601-696 (Aug.) 1949 


Differential Diagnosis of Poliomyelitis. H. W. Woltman.—p. 620. 
Intestinal Obstruction. P. Thorek. 


South Daketa Jeurnal of Medicine, Sioux Falls 

2:213-236 (July) 1949 

Positive in Drug Therapy. H. C. Sinner. p. 213. 

Cytologic of Cancer from Body Secretions and Fluids. J. R 

McDonald and I. B. Wollner.—p. 216. 

Southwestern Medicine, EI Paso, Texas 

29: 157-180 (Aug.) 1949 

Endotracheal Anesthesia. B. J. Whiteacre.—p. 161. 

tr eal W. C. Basom, L. M 

Breck and M. H. Leonard.—p. 163. 


29: 181-208 (Sept.) 1949 
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Vouvme 142 211 
Use of Aerosporin (Polymyxin B) in Specific and Nonspecific Enteritis 
and Children... Rows, FG. Burke, B.C. Rice ond 
Cancer of Colon ‘and Rectum: Clinical Study of 200 Cases at Time of > — 
Diagnosis. F. A. Barrett Jr.—p. 449. Rural Health Program. F. A. Humphrey.—p. 638. 
a Alterations of Advanced Cancer of Breast. W. S. Elias. Psychosomatic Aspects of Gastro-Intestinal Disorders. C. M. Barnacle. 
“Influenza A Epidemic, 1947. E. T. Phelps and W. D. Voorhees.—p. 465. 24 in Treatment of Superficial Carcinoma. W. P. 
An Influenza A Epidemic.—Phelps and Voorhees report — — , 
observations made in the course of a moderately severe but 
Colorado Premature Infant Care Program. H. H. Gordon and J. A. 
vaccination was begun, with no apparent effect on the rate of : 
infection, although vaccination simultaneously elsewhere in At my 
and Air Force bases may have given some protection. There 
was a lack of close antigenic relationship of the 1947 virus to that 
used in the standard vaccine. “Seasoning” and past vaccination 
could not be proved to have bearing on the rate of infection 
among groups of soldiers, but crowded quarters seemed to give 
a higher rate of infection. Four hundred and fifty-three cases 
selected as typical have been studied for symptoms, signs, 
laboratory data, complications and treatment. Virus cultures 
and agglutination-inhibition tests on acute and convalescent PO 
serum samples from infected patients were used to prove the Venous Thrombosis and Pulmonary Embolism, Causes, Prevention and 
the 13,000 men vaccinated ; three serious reactions occurred. Diagnostic Problems of Chrovic Paul „ e 
—p. 197. 
North Carolina Medical Journal, Winston-Salem , 
10: .- % (July) . 1949 West Virginia Medical Journal, Charleston 
Modern Concepts of Acute Pancreatitis. D. C. Haugh.—p. 199. 
Acute Perforation of Gastroduocdenal Ulcer: Report of Forty-Two Cases. 
R. M. German Jr. and A. U. Tieche.—p. 208. 
Traumatic Rupture of the Membranous Urethra. M. H. O’Dell.—p. 212. 
The County Health Department and the Practicing Physician (with Spe- 
; cial Reference to Monongalia County, West Virginia). M. 1. Roemer. 
Factors Having No Relation - to Production on of Electrocardiographic Rv. 2 
of Lok Veuteleuler 45:231-268 (Sept.) 1949 
Electrocardiographic Booby — * I. Walker.—-p. 367. Shall We Lose Our Heritage? T. C. Reed. b. 231. 
Use of Sulfonamide and Drugs in (Otolaryngology. M. F. Pyloric Stenosis: Its Problems and Management (Report of Case). C. A. 
—p._ 369. Frazier and J. O. Warheld.—p. 235. 
"Prolapse of Gastric Mucosa Into the Duedenum (Preliminary Report). 
A. B. C. Ellison and E. W. Squire.—p. 237. 
— 
6 years of age and older who were treated at Watts Hospital 
over a ten year period, 1937 to 1947. There were 53 patients, of 
whom 7 died. The majority of the fatalities were in the group 
more frequently, probably because the initial circulation is 
poorer. Early operative intervention is indicated in most cases. 
In no group of patients with ruptured appendixes are supportive 
therapy, decompression and carly ambulation more important. 
ra severe cases 
: being about the same as in 
38:417-468 (Aug.) 1949 — 
and frequent attacks of severe 
ion is likewise an indica- 
Gastroenterostomy, resection oi 
and partial gastric resection are 
ve been employed. 
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British Journal of Tuberculosis, London 
43:23-46 (April) 1949 
Tuberculous Lobar Atelectasis and Thoracoplasty. <A. J. 


23. 
Miliary Carcinomatosis of Lungs: r 
Tuberculosis. J. Lister.—p. 31. 


and After: Plea for Mobile Chest Service. E. G. 
.—9. 
Traumatic Rupture of Left Main Bronchus. B. W. Anderson.—p. 40. 


British Medical Journal, London 
2: 399-446 (Aug. 20) 1949 
Surgery of Pulmonary Stenosis. 


that the mother in this family showed no Rh antibodies and 
failed to produce them after an injection of 0.05 cc. of Rh-positive 
blood obtained from one of her sons but showed them after 
injection of 5 cc. of her husband's blood. The three patients, 
though they showed no leukopenia or progressive anemia, 


cases, as in the present one, there has been only moderate 
lymphocytosis in the blood or no deviation at all from the 
Many of these patients will probably eventually present 


is syndrome described in the past as being due to tuber- 

would probably now be classified as being due to 

while a study of the clinical features of those 

the syphilitic state may have been purely coincidental. 
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practically no difference in the utilization of calcium 
in the two kinds of milk. 


Journal of Hygiene, London 
47:1- 106 (March) 1949 


p. 1 

Studies om Vaccination of Cattle as Measure with 
T is with Living .Vole Acid Fast Bacillus. J. A. Young and 
J. S. Paterson.—p. 39 


Lancet, London 
2:311-356 (Aug. 20) 1949 
ay ey in Rheumatic Fever: Review of Cases. 
S. D. Rubbo, M. C. Holmes and H. IL. Stokes p. 411. 
*Carcinoma of Kidney. E. D. H. Cowen.—p. 316. 
Effect of Pentamethonium lodide on Normal and Hypertensive Persons. 
to 


Sulfanilamide in Rheumatic Fever.—Rubbo 


was observed in the treated group. Sulfanilamide resistance tests 
on 669 strains isolated from both groups of patients revealed 
that 29 per cent group A strains isolated from the treated group 
and 6 per cent from the controls were resistant to 10 mg. of 
sulfanilamide per 100 cc. It was concluded that sulfanilamide 
in rheumatic fever. Treatment shaquld be 


following a major episode and should be least 
during the recurrence- years, ie,, up to the age of 
14 years. Toxic reactions to sul are minimal and 
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—ͤ 
Examination of Indian Shark Liver Oils for Vitamin A and Some Ana 
lytical Characteristics. S. M. Bose and V. Subrahmanyan.—p. 1. 
Supplementary Value of Oil-Seed Cakes to South Indian Diet. S. Kup- 
puswamy, X. V. Giri and V. Subrahmanyan.—p. 41. 
Diet and Health of South Indian Plantation Labour. V. Ramalingas- 
wami and V. N. Patwardhan.—p. 51. 
Studies on A Onset of Diabetic 
Symptoms: Intermediary Fat 
Metabolites mals. M. C. Nath 
and H. D. Brahmachari.—-p. 61. 
Infant Feeding Experiments with Soya-Bean Milk. II. S. R. Desikachar 
and V. Subrahmanyan.—p. 77. 
Level of Protein Intake and Quality of Protein on Calcium and Phos- 
phorus Absorption. II. S. R. Desikachar and V. Subrahmanyan. 
~——p. 85. 
Aspects of Poliomyelitis in New J. ——p. 406. 
Failure of Avreomycin in Experimental Melioidosis. J. C. Cruickshank. 
— p. 410. 
Intractable Pain. K. B. Strauss p. 411. 
*Banti’s Disease: Possible Relationship to Rh Factor. A. M. Nussey. 
414. 
*Mikutica’s Syndrome. A. J. Hird.—p. 416. 
Simple Emergency Method for Estimation of Blood Sugar. A. L. Lat- 
ner and (. B. Pendlenton.--p. 418. 
Methyl N-Propyl Ether. (. E. Sykes.—p. 420 
Significance of Convulsions in Infancy. F. W. Nathan and P. M. 
Ransford.—p. 421. 
Banti's Disease and Rh Factor.—Nussey reports a family 
in which 3 of 5 siblings had hepatomegaly, splenomegaly and 
a tendency to hematemesis. The mother of this family had 
never had a transfusion, but was Rh negative; the father was 
heterozygous Rh positive. The first child of this family, now 
aged 28, and the second, aged 26, are both normal. The nent ment of 

* tiation mental and Theoretical 
three children, all Rh positive, had enlarged spleens and palpable Investigation with Particular Reference to Use of Carbon Dioxide as 
livers. The parents had not noticed ‘jaundice in their children Tracer Substance. E. I. Renbourn, TI. C. Angus and J. McK. EN. 
either at birth or subsequently, but this does not rule out the 
possibility that a considerable degree of neonatal anemia may 
have been present. Vaughan (1946) found no correlation between ä 1 
the incidence of kernicterus and the degree of blood destruction. NL —— 
Symptoms associated with kernicterus may occur in children Teure Medium for Identification and Isolation of Corynebacterium 
who have never been jaundiced. Another point of interest is Diphtheriae. W. k. C. Handley.—p. 102. 

Banti syndrome. The name Hanti's syndrome has been used 
as a cloak for a variety of diseases. Fibrosis of the spleen and Seaton and A. R. D. Adams. p. 323. 
: * Concentration of Diphtheria Antitoxin in Cord Blood and Rate of Loss 
liver, with enlargemem of these organs, especially of the in Babies. M. Barr, A. T. Glenny and K. J. Randall. p. 324. 
former, occurring in the young and in young adults and accom- — * Aureomyein in Undulant Fever. J E. Debono.—p. 326. 
to be * to Rh imcompats pa ; and his associates assessed the influence of prophylactic sulfanil- 
Mikulicz’s Syndrome.—Hird reports observations on a 73 amide therapy in children with rheumatic fever on a clinical 
year old man who presented symptoms of Mikulicz s syndrome— and bacteriologic basis. The recurrence rate in 211 children 
his lacrimal and salivary glands were enlarged. The man was aged 4 to 14 years who were maintained on small daily doses 
followed from the initial hospital admission until death fourteen of sulfanilamide for 565 person-years was 3.2 per cent. In a 
months later. Many of the features of chronic lymphatic control group of 337 children, closely matched with the treated 
leukemia, including lymphocytic infiltration of the sternal mar- group and studied simultaneously for 971 person-years, the 
row, were present, but the total leukocyte count was not raised recurrence rate was 11.8 per cent. The hemolytic streptococcic 
during the period of hospital observation. Swelling of the Carrier rate in the two groups of patients was determined by 
lacrimal and salivary glands was treated with roentgen rays repeated throat cultures, and a significant reduction of group A 
with satisfactory, though temporary, results. Literature report- 
ing solitary examples suggests that the Mikulicz syndrome is a 
manifestation of a general involvement of lymphoid tissue rather 
than a disease of just the lacrimal and salivary glands. The 
involvement may be due to lymphatic leukemia, but in many 
alients, provided adequ. mm ind taboraltory CoMmro 
exercised. Treatment should begin in the quiescent period 
seldom a contraindication to prophylaxis. The development of 
sulfanilamide-resistant organisms in these patients is not an 
indication for discontinuance of therapy. 
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Carcinoma of the Kidney.—Cowen reports 4 cases with 


persons especially, in whom spondylitis is almost the rule, there 
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whether it can eradicate the infection 


Acta Clinica Belgica, Brussels 
4: 169-236 (May-June) 1949. Partial Index 


Between Mother and Fetus. P. Rosa p. 169. 
* Pluriglandular of Cushing's Syndrome 


anterior part of the hypophysis and of the adrenal cortex, hypo- 
function of the ovaries, changes in the function of the parathy- 
roids and possibly of the thyroid. In 3 cases in which the 
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Cardiologia, Basel ‘ 
18: 1-64 (No. 1) 1949. Partial Index 
2 Cases of 


Cuore e Circolazione, Rome 


with Penicillin-Procaine, 
I. F. Volini, W. 8. 

Hoffmann and J. k. Hughes.—p. 12. 
Clinical and Statistical Study on Evolution and Prognosis of Rheu- 


the causal organism in 14 of these. Nine patients were given 
a daily injection of 600,000 units of penicillin in an oil-wax 
mixture for 42 to 45 consecutive days. Three patients 
streptococci were sensitive only to doses of 2.59 to 4.5 


Deutsche medizinische Wochenschrift, Stuttgart 


941, 
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widely different symptoms, in which necropsy revealed renal 
carcinoma. One of the 4 cases presented gastrointestinal bleed- 1 oe 
ing, one an unexplained hepatomegaly, one a lesion of an internal Between Aorta and Right Ventricle (Ancurysm of Sinus of Val 
carotid artery, and one a leukoerythroblastic anemia. In only salva). G. Levi and M. Zorzi—p. 1. wings. 
one was there any clinical suggestion of renal abnormality. All 
4 were misdiagnosed after extensive investigation, with biopsy Bouwer.—p. 12. ae? Ot * 
in 3. This series is presented to illustrate the extraordinary Stenosis of the Abdominal 
difficulty there may be both for clinicians and for pathologists 
in the diagnosis of a not uncommon neoplastic disease. This is , Hrpertenaton and Stenosis of the Abdominal Aorta.— 
, : Herng-Wen Wang reports a man, aged 56, with symptoms of 
important, since the outcome of surgical treatment of carcinoma h : : : ea 
. ‘ ypertensive heart disease. When hospitalized because of severe 
of the kidney is more hopeful than that for most neoplasms. decompensation, the patient presented an & — 
lography should be done in all cases in which metastases un bende — ee oe 
rye — a mild jaundice. There was dilatation of both ventricles, with 
are present but in which no primary tumor can be found. moderate pulmonary stasis, signs of an infarct in the left lower 
Aureomycin in Undulant Fever.—<According to Debono lobe and liver enlargement. The electrocardiogram showed 
the treatment of undulant fever is a major therapeutic problem auricular fibrillation, an old infarct of the anterior wall and 
in Malta, where, in spite of propaganda for the boiling of ventricular extrasystoles. Necropsy revealed severe stenosis of 
milk and the enforcement of compulsory pasteurization in certain the abdominal aorta above the origins of the renal arteries. The 
areas, the disease is widely prevalent. Though the mortality is  Stenosed section was 4 cm. in length. The hypertension was 
relatively low, the infection can be as severe as typhoid and —7 Nomen by the 22 chronic — rather 
il : lescence n stenosis per se. supposition wou in keeping 
— renal anoxia is invariably followed by hypertension whereas 
stenosis of the abdominal aorta below the origin of the renal 
severe or malignant type, in 9 of the undulatory type and 7 of arteries has no such effect. 
the continuous febrile type. The last patient, who had coxitis, a 
was afebrile at the time, but blood culture was positive. Seven 
patients were treated within the first month of onset and 12 33:1-62 (Feb.) 1949. Partial Index 
within the first three months, while in the remaining 5 cases 
the infection had been present for over six months. In all but 
4 cases the diagnosis was confirmed by the finding of Brucella — 
142 in the blood, but in these 4 ee tion to Types of Valvular Lesion and to Sex. V. Masini.—p. 42. 
950 high that there could be no Subacute Bacterial Endocarditis.—V olini and collaborators 
mycin was given by mouth in treated 16 patients between the ages of 19 and 56, with a 
given every three hours. clinical diagnosis of subacute bacterial endocarditis, with peni- 
2 capsules at one time, cillin. Streptococcus viridans was identified by blood cultures as 
limited supply, 2 children, aged 
of 8 capsules a day, but the 
the dose had to be increased to 
diate response was excellent in in 1 cc. of blood serum were given daily injections of penicillin 
the dose had to be increased to in oil and wax or of crystalline penicillin in daily doses of 
been constant and rapid; aureomycin seems to have a 900,000 to 4,000,000 units up to a total of 123,000,000 or 143,- 
action on Brucella melitensis in vivo. It is too ey Te 000,000 units. These 3 patients were also given carinamide 
received procaine penicillin in peanut oil in 600,000 unit doses 
every 12 hours up to a total of (0,000,000 units in a period of 
ee $0 consecutive days. Cure was obtained in 14 patients (875 per 
cent). Two of the J patients with penicillin-resistant bacteria . 
died. One died as the result of bacterial endocarditis and the 
T— 
Curable Episodes of Tuberculous Meningitis in Adults. J. Hughes. — 2 — — 2 gous “ Ge injection 
occurred in one patient. Penicillin - procaine administration 
Pa of — brought the temperature down to normal, and rendered the 
Coelho is convinced that Cushing’s syndrome in the majority of  Parient remained pesitive foe ten dene alter the bevinning at 
cases is of pluriglandular origin, involving hyperfunction of the the treatment. Blood penicillin levels were satisfactory in all 
the patients, the highest levels being observed after procaine 
author observed Cushing's disease in different stages of evolu- |S 
tion, the symptoms were referable to three endocrine glands : 74:941-988 (Aug. 12) 1949. Partial Index 
the hypophysis, suprarenals and parathyroids. Favorable thera Water-Borne Virus . 6. A Roemer.—p. 
peutic results were obtained in these patients by administration Significance of 3 — of One Cerebral 3 in Man. E. 
of dihydrotachysterol and roentgen rays given alternately to the „ Urunthal.—p. 945. 
hypophysis and the adrenal glands. Dihydrotachysterol was 122 — 
given in doses of 15 drops twice daily. The results of this — of 7 
medication were controlled by the determination of 
content of the blood. Irradistion of the hypophysis was Twine 
through two frontal and two parietal fields, 1 Mephenesin (Myanesin) and Anesthesia.— Killian and 
istered at cach session until a total of 4,000 r Maurath studied the hemodynamic effect of intravenous injec- 
In the suprarenals the dose was again 150 r to tions of alpha-beta-dihydroxy-gama-(2 methylphenoxy)-propane 
the total dose was 1,500 r. (myanesin) in 4 normal persons and in 6 patients with inguinal 
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